SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DiSSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 iz _
DOCUMENT # 439060  (5)
PROIA MOTORS, INC.

Principal Place ¢ Busness Mail.ng Address & ”“m ||||| mll“’"ll"l I‘IH IIH |‘I|| I‘I“lll“lll“ I‘l" I"l”“l

U F]

FLORIDA DEPARTMLNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3075 FOWLER 5T 075 FOWLER 5T
FORT MYERS FL 33901 FORT MYERS FL 33901
3. Date Incorporated or Quatlied 3a. Dale of Last Report
2. Principal Place of Businass 2}. Maing Addrass 4. FEI Number Applied Far
2] I 26| , - 591488812 g ot Applcable.
Sutte, Apt ¥ elc Sute. Apt #, elc. iti
ut p v |, ute A e 6. Cerlibcate of Status Desired Lj $8.75 Ad@honal
22 - 27] Fee Required
City & State | City & State 6. Elechon Campaign Financing ] $5.00 may Be
t‘g] 29—[ Trust Fund Gontribubon Added ta Fees
Zip | Country .. Jp Counlry 8. This corporation has hability for intang ble Lax under s 193.032,
-271 25:! 291 |30 Floricta Statutes o Yes_[:] Na N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81| Name
SHEPPARD, WALTER O
1833 HENDRY ST 82| Sweet Address (PO. Box Numbe 1s Not Acceplable)
FORT MYERS FL 33902 -
B4| City FL |85’ 2 Code

11, Pursuant 1o the provisions of Sechions 637 0502 and €07 1508, f longa Statutes, the abave-named corporahion suhm:ts-thus statemenl 1or the purpose of changing its regls'e'edm
office or regisiered agent or both, in the State of Florida_ Such changa was authonseo by Ihe corporation's board of dircctars | hereby acoepd 1e appointmeant as registerad
agent | am familiar with. and accapt the obagations of, Section 607.0508, Flonda Salutes

CR2E034 {3/96}

SHGNATURE R . . .- - . e N I

Shanatse Ly e d e 5 feop 5] AT A e apploacs (MO Reegaterad Agent sgnalore m@eired when e e galng DATE ]
12, OF HICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ ] oecere 3TN [ ] Changs [ ] Addien
NAME PROIA, SAMUEL 12 NAME
smeer ooress | 8100 W. RIVERSIDE DR. 1.3 STREET ADDAESS
CITY-ST- 2P FORT MYERS FL 14 CITY-S1-21P . i
nLE v L[] osen 21TIILE [J crange [] soditen
NAME PROIA, DOROTHY 27 NAME
staeer aporiss | 6109 W. RIVERSIDE DR. 23 5196 T ADORESS
CITY-§T-21P FORT MYERS FL_ L gaUY-sTZR | ]
e S G 31TILE [T €nange [] Addinon
NAME PROIA, GARY 32 NAME
sineeTanoress | 5280 FAIRFIELD DR 33STREFI ANORESS
CY-ST-21P FT MYERS FL 34 CITY-SI-2F ] ]
TICE T1 DeLete 41T [T thange [ ] Adaiton
HAME 4 NAME
STREET ADDRESS 4 3SIAETT ADDRESS
CITY-81-2IP 44CITY-S1-21P
TILE EGER 51TITLE 1] change | | aadition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-ST-71P 54CTY-SF-2P
THLE [ ] oecete 61T0LF ] chage [ ] Addaen
NAME 52 NAME
STREET ADORESS & TSTHEFT ADDRESS
CITY-ST-2IF cscity-s) 20 |

13,77 38 Tereby certfy thal the informaton sappked with thes fiing is valuntarily furnished and does not qualify for the exemption staled in Sectian 119 B7(3)(k) Flonda Statutes |
further certity that the infarmaton inckcated on th s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect asif
made under aa't, that | arn ar olficer ar cirestar of e corporanon of the recoiver or Trustes empoweared to execdte th s report as required by Gnapter 617, Flonda Statates, and
that my name appears in Block 12 o Block 13 it cpanged, or on an atlachment with an address

SIGNATURE: ) Caey FroA—

AHD T¥PED Gk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 01-02-T  941-351-5%6

13, e P 4




