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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 "‘“»“' Dlvrsgrzc(r)e;acrggpsc:l:inows Secretary Of State

DOCUMENT # 439060 (5)
PROJA MOTORS, INC.

OGS ATRARAR VR RO

Principal Ptace of Business Mailing Address
3075 FOWLER 5T 3075 FOWLER ST
FORT MYERS FL 33801 FORT MYERS FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
10/30/1973
2, Principal Place of Businass 2a. Mailing Address 4, FEI Numbar Applied For
21] 26] 59-1488812 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, etc. i
——I Ap wie. Ap 5. Certificate of Status Desired | $8.76 Addiional
122 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l ?9-| E] Parsona! Property Tax due June 30. M Yes I Ne
9. Name and Address of Current Reglstored Agent 10, Name and Address of New Registered Agent
SHEPPARD, WALTER O 81} Name
1833 HENDRY ST 82( Streel Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33902
83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tho above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bolh. in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, ang accepl the obhgations ol, Section 607.0505, Florida Statutes

SIGNATURE I e
Signature, typed or prinled nama of registerad agent and vile il applicatie (NQTE: Registered Agonl signature requirsd when reinslahng) DATE
12. _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DEETE 1ATILE [Tchange [ Addttion
NAME PROIA, SAMUEL 12 NAME
staeer aopress | 6109 W. RIVERSIDE DR. 13 STREEY ADDRESS
CiTY-51-79 FORT MYERS FL 140TY-51-2°9
TITLE v [T petese 217MLE [T Crange [T Addition
HAME PROIA, DOROTHY 22 NAME
steeraporess | 8108 W, RIVERSIDE DR. 2.3 STREET ADDRESS
CITY-5T-21P FORT MYERS FL 2.4 GITY. ST-2IP
TITLE ] L DELETE A1TITLE i [T Change [ Addition
NAME PROIA, GARY 32 NAME
sraeet aponess | 5280 FAIRFIELD DR 33 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 34, TITY-ST- 2P
e [T DELETE L1 TILE U Change 1] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 01Ty -5T- 2P
MLE LI oECete 517TMMLE [LJ crange ] Adcition
NAME 5.2 NAME
STREEF ADDAESS 5.3 STREET ADDRESS
CITY-S1-2¢ 54 CY-§1-2P
s T DELETE 6.1 ILE U Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 2P
14. | hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statufes. | jurther cerlity that the information

indicaled on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effec! as il made under oath: that | am an
officer or director of the corporation of the recaiver or trusteo smpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 ISRl AN Fiwpe

Block 12 or Block 13 if che%‘ or on ap-gilachment with an address,
Fi
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FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 OO am

CR2E034 (10/37)




