2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #.P99000055480

1. Entity Name «

MERCEDES MOTOH WORKS I, INC.

Principal Place of Busingss

4607 NORTH LOIS AVENUE
TAMPA FL 33614

Mailing Address

3355 BEARSS AVE
TAMPA FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

W

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90018 003 ***150.00

64384

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 59.3225235 Applied For
Mot Applicable
pal Count; Z Count iti
P Uy ® ountry 5. Certificate of Status Desired | $8'75 Addlt:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER Straet Address (P.O. Box Number is Not Acceptable}
ree ress (P.O. Box Number is Not Acceptable
3355 BEARSS AVE P
TAMPA FL 33618

City

FL Zip Code

8. The above named entity sub;vits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yp

prined name of regisiered agent and lit'e it applicable. (NQTE: Registered Agent s'gnature required v

Y

hen rainstating)

szt

9. This corporation is eligible t salisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and glects to do 50, After MAY 1, 2001 Fee will be $550.00 10. Elecnon Campaugn Emancmg $5-00 May Be
S rust Fund Contribution. 0 Added to Fees

(8ee criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE 3] O pelete TITLE M Change [ Addition g
NAME FISHER, RONALD NAME S
streer apDRESS | 1095 BENNETT LANE STREET ADDRESS g
eri-s-27 | BROOKSVILLE FL 34609 Cire-ST-2Ip &
TIMLE [ Detete TILE [ cmange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 1 Charge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. I'hereby certify that the information suppliegd with this filing does not

SIGNATURE:

this report as required by Chapter 607,
e empowered.

ify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 it

u/ Sfel_Srz-57p-colf

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




