2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000055435

1. Entity Name

MERCEDES MOTOR WORKS Iil, INC.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90097 034 ***150.00

Principal Place of Businass

4607 NORTH LOIS AVENUE
TAMPA FL 33614

Mailing Address

4807 NORTH LOIS AVENUE
TAMPA FL 33614-7044

[V TR A e g

3. Maziling Addres;

2355 Bearss Ave

2. Principal Place of Business

(TR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
’f;}MK]A }OR[(J/-} j?’jﬁ/7%7 Not Applicable
- H 1 ' - "
P Country g Couniry 8. Certificate of Status Desired O $8.75 Additional

32618

Fee Required

6. Name and'Address ot Current Reglstered Agent ~

— —

~ 7. Name and Address of New Registered Agent™ ~

e/l

'f'fR SQI\/[{E’/K’S

SANDERS, WALTER
13910 NORTH DALE MABRY HWY., SUITE ONE

Streétgb\dgrfés_(%.o. S%Numberg Nat éccept
" . e AKx:

e}

v e

TAMPA FL 33618

City

Ta

AMPA

FL

23018

#. The above named entity submits this statement for the purpose of changing its registered office or registe!ed agent, or both, in the State of Florida.

ol  Sondoed

SIGNATURE

Signature, typyfd or pninted name of registered agent and title if appiicable.

(NOTE: Registered Agent signature requirec when reinstating)

i\ ?/7/0’ ¢
7 patE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
Ater MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2ZED34 (9/99)

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [1change [ Addition

NAME FISHER, RONALD NAME

sTREET ADDRESS | 1095 BENNETT LANE STREET ADDRESS

CITY-ST-7P BROOKSWVILLE FL 34609 C(TY-S7-2IP

TITLE [ pelete TNLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE oot T T Ooeae s TR e = - ) [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-5T-2IF

e [ petete TTe ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-57-2IP

TITLE [ Delets TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CHTY-ST-2P

TITLE 7 Delete TILE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certifﬁlihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furt_her certify that the information
indicated on this repgrto pplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporatiog-or the recemer or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment pvith an addresg, with all gthesikeempowered.

SIG NAT ' A D NAME OF SIGNING OFFIC{E-R;‘)‘\;D; ;IE;ETDR # [w] Phy L] //

aytine Fhone

/



