2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 17,2002 8:00 am
- 829619 S £S
1. Eniily Name', ecretary of State
MERCADO UTO..SALES, INC. 02-17-2002 90027 020 ***150.00
Principal Plac of Business** " Mailing Address
020 LIONS COUFIT 3020 LIONS COURT -
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us Us
2. Principal Place of Business 3. Mailing Address ”Il”l" ||| |I|'I ’l”l m ”‘III |||| Im‘ ||I“ |Im I’I” |||l| |‘|“ ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3090255 Not Applicable
zp Country 2p Country 5, Cettificate of Status Desired O $8'75 ﬁfdditionar
Fee Raquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERGADO’J MANUEL™ o Street Address (P.O. Box Number is Not Acceptable)
3020 LIONS COURT
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable. {NOTE: Registared Agent signatura required when rainstating) - " - DATE
9. ‘_ll'_mxsﬁprp?rau?:\ is elwlgnalg t(T sal\tlstfyéts Intangible FILE NOW!Y FEE IS $150.00 16, Electicn Campaign Financing""' o $,5'00 May Be.
ax fiing requirement and elecls (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See G"‘e”a O”l bfmk) g Make Check Payable to Department of State
11 eerits OFFICERS AND DIRECTORS: ;.= "' & 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
miE T 'DP_"’ O vetete TITLE [ Change [ Addition
NAME MERCADO, MANUEL NAME
street ADDRESS | 3020 LIONS COURT STREET ADDRESS
CITY-ST-2IP KISS]MMEE FL 34744 _ CITY-S7-71P
e | DYST A . [ Delete TITLE [ Change [ Addition
NAME MERCADO, DORIS HAME
STREET aDORESS | 3020 LIONS COURT STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDR-ESSE . _ R - B ﬂS‘]_'EEU ADDRES'S e - — -
iTV-$T-2P o CTY-ST-2ZP } T T
TILE [ Delete TITLE [T change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-7IP CITY-S1-2P

13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Supplg Rial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece\ver tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aMgddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phene #

|

(9/01)

CR2E034



