FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B. Moriham
ANNUAL REPORT

Secretary of Slale
DIWVISION OF CORPORATIONS

1996
DOCUMENT # P93000083135 (2)

1. Gorporation Name

'MANATEE MOTOHS INC.

A

Principal Place of Business B Mdn\ na Acidresq
210 20TH ST. W, 210 20TH ST. W.
BRADENTON FL 34205 BRADENTON FL 34205
[ 3. [)a—fe-*_lr:b-()(p;wﬁﬁmi or Qualticd | 3a. Date of Lg*uﬂapofl T
993 05/01/1995
2 Prmc»pa\ Place of Business ' 2a. Maiing Addiress T ' AT Nuniber e Appled For
1) < 1Y ﬂvg LO 32y & ﬁ—'ﬁuc a) ol 6&0457319 o i Not Applaii |
Site, Apt. #, etc Sulte, Apt. #, efc. 5. Certibcate of Stalus Desred 0 $8. 75 Additional

it rate & State 6. Eicction Gampaign Financing $5.00 Mey Be
25] p‘é /775770 FL—' ] d B?LME}"() 7/_2_- - Trusl Fund Gontributon Ul Added to Fias

Fee Reguired

8 m 3 (‘cnpo’dlnuu has l:akit wt, lur mt’mquhlb tax undler s 1% 032,

zfngz , E\ ﬂ;;?ﬁ}?f{{, 29] Jgj&&/ :7 7/?4/.;76 ‘L_ Fierida Statutes [1ves ONo

9. Name and Address of Current Registered Agent B o 1D Name and Address ol New Reglsteréd Agenl
81] Name
KATSAMAKIS, TONY 63| et Adaass 5.0 Hox N i€ 3T Aceepianc
210 20TH ST. W. I
BRADENTON FL 34205 63
—54 C;)T Tt ’ FL Zip Code

the above neamesd cuvpou fier &b its Uhis statgment for the pLupo oot (,h"mgmg its registered offce
or registered agent, or both, n the State of Florida Sich change was authorized Ly the corparation’s board of deenlons i herehy accept 176 appointment a3 registered agent. | am
familiar with, and accept the oblgations of, Section 607 0505, Florida Statutes

i Forsuant 10 the provsans of Sections 607.0807 and 6071508, Fionda &t ratutes, 1

SIGNATURE | . L ;

L gt byped O privan pati of rgpstered sl & sl It 2 e ahi T R e e g o DAt o
12, OFFICE IS AND DIRECT ong ADDHIONS’CHANGE § TO OFFIGERS AND DIRLCTORS IN 12 (]
TiTLE o T Outtee Fawme ) O Cnage . L1 Audt-on""_._a—,
HAME KATSAMAKIS, TONY 17 NAME 3%
STREELT ADDRESS 210 20TH ST. W. * 3STREF | ANDRTSS ¥
CITY-51-2IP BRADENTON FL 34205 14017Y-51-2F &

e vj) ’ E:] DELETE PR T I ) -—E]_C_fa:x;e [C] Additian &}
NAME KATSAMAKIS, JULIE 2 5 HAME
SIREET ADDRESS 210 20TH ST. W. 73 STHER T ADDRESS
Ciy-sT-21P m_PR_M_)ENTON FL 34205 o Resewvesrew ] L
i ) [T UELETE 31T [ Changs ] Additon
NAME 37 NAME
STREFT ADIRESS 31 SIRKETADDRESS
CilY-ST-2IF L o Msacnyesae L o
TILE T DELEEE 4 1THLF [] Changs 7] Aadition
NAME Ganm
STREET ADDRESS 43 SIRELT ATDRE 55

| Civ-s1-2 _ . . L RastiySIR e
TIUF [C1 DELTHE 5 4 WLk [ Change [ ] Addtion
NAME 57 NAME
SIAEET ADDAESS 55 SIKEFT ALIRESS

| CHTY-ST-21P N _ I L L ) .

THLF [[] DELEIE 6 1Tl [] Chargz [ Additan
RANE 69 HAME

STREET ADDRESS b3 GTREF] ADDRESS

| LiIY-$T-7P 64CHY 512 -

14, 1 do hercby cerlify that the informatiort supphod wilh this fil ng is volunla’ \| Tfurnished and mos not gualify fon thi m(m;mom stated in Secton 119.07(30k), Florida Statutes. | further
cerdify that the information indicated on this anndal report or supp\cmomln anaual report s trus and (.rnn(nu andd tiat oy ature sha'l have thie sate legal eflect as it made under
catin; that | am an offcer of direclar of the corporation of the receiver Or buslae m.;)rw cer 1o exe e this repart as reduined by Chapler BO7, Flarida Stalutes, and that ny name
appears in Black 12 or Bighk 1 changegl, cron an attachment with an address

SIGNATURE: Jucie /(/?/’94/?7»4(/5 3195 ( Fvi) 709~ I3k

‘SIGNATURE A0 TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR T Dt P




