~ PROFIT
CORPORATION
ANNUAL REPORT

. 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corporation Narme

PROIA MOTORS, INC.

DOGUMENT #]5@0&6

(5)

Frincipial Place of Business

Mallirg Address

" FILED
Apr 10 1997 8:00am
Secretary of State

(AT RAND N RBRARTR

CR2E034 (9/96)

3075 FOWLER ST 075 FOWLER ST
FORT MYERS FL 33901 FORT MYERS FL 33001-2312
{ 3. Date incorporated or Qualified Ja. Dats of Last Report
"2, Principal Plane of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
|21] 26 59-1488812 Not Applicable
Suiter, . Suite, Apt. #, etc. :
- P B. Cenificate of Stalus Desired a 50.75 Additional
[2*2_[7 S ﬁ,,,A_.,,,v,‘__,,,,,d__,-_f_@’] Feo Required
Ciy & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
E] e _25_1 Trust Fund Contribition Added to Fess
_Dw _ Gountry _dip Country 8. This corporation has liability for intangibte tax under s. 199,032,
Eﬂlﬁ ] 251 I2§L ;(ﬂ Florida Statutes Oves [Ono
8. Nama and Address of Current Reglslered Agent 10. Hame and Address of New Reglstered Agent
SHEPPARD, WALTER O 81 Name
1833 HENDRY ST 82| Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33902
83|
84| City FL I'asjjp Code
|11, Pursuani 1o 1he provisions of Sections 6070502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the pLIpose of changing Its fegisterad
othce or registered agent, ar both, in thi: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant 1 am famibiar with, and accept the obligations of, Section 60705605, Florida Statutes.
SIGNATURE e — —
ik oy i ared wle il apphoatie {MGTE Aogislered Agenl signature required when feinstating) DATE
M2, T T T OFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tme PD [ oeLeTe 11TITE [ Crange [} Addition
HAN PROIA, SAMUEL 1.2 NAME
sineeCanpiiss | 6109 W, RIVERSIDE DR. 13 STREET ADDRESS
| oo | FORT MYERS FL 14CHTY-ST- 2P
e v [T oFLete ZATILE [T change LT Addition
NAg: PROIA, DOROTHY 2.2 NAME
sieen anoress | 6109 W, RIVERSIDE DR. 2.3 STREET ADDRESS
| oo FORTMYERSFL 2 45Y-51-2P
TilL [ [T oeceTe 34TALE [ 3 Change [T Andition
1AM PROIA, GARY 32 NAME
sineet poorsse | 5280 FAIRFIELD DR 2.3 $TREET ADORESS
| coes o | FTMYERS FL 34 V-8 2P
1L [T oeLete S1TILE (] Crange L] Addition
NAME 4. 2 NAME
SIHEET ADDRESS 4 3STREET ADDRESS
poesest e 44 CITY-ST-2P
1L T oelete 51TE [T change ] Additian
IAWE 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
LA B (L I, 54 CITY-§T- 21
1 [ I DELETE B TITLE T change ] Adsition
HAME 62 NAME
SYREEE A2 S 6.3 STREFY ADDRESS
| CITy- St e E4 CITY-51-2IP
14, | Gty that Ihe infarmation supphed with this Bling does not qualify for the exemption stated In Section 119.07(3)(i), Floride Statutes. | further certify that the
infe nindicated on this anaual report or supplemental annual report is frue and accurats and that my signature shall have the same legal etfect as if made under oath; that
1 am an ellicer or cirector of the poration.or the recelver or irustes empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 hang 1 on an attachmenl with an address.
Y . R . -
. s E L (g iy
Tepath I it Feois 4397 Gy 1a1758E/

SIGNATURE:

Dayvn:v Phone #

0398220

AN TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




