2001 UNIFORM BUSINESS REPORT {(UBR) Jun 04F%{_)J(])EID8‘OO am

DOCUMENT # 439060 ‘ Secretary of State

1. Entity Name

PROIA MOTORS, INC. 06-04-2001 90011 027 ***550.00
Principal Place: of Business Mailing Address

3075 FOWLER ST 3075 FOWLER ST
FORT MYERS FL 33301 FCGRT MYERS FL 33901

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEiNumber  §Q-1488612 Applied For

Not Applicable
Zip Country Zip Courtry - 5. Cerlificate of Status Desired - ] $8'75 A_ddiﬂona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, WALTER O

1833 HENDRY ST Street Address (P.0. Box Mumber is Not Acceptable)

FORT MYERS FL 33902

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signarure, typad or printed name of registerad agent and Litls f applicable. {NOT  Regiterad Agent s gnatura required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW:' It FEE IS_ $1'5:D.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 21 )1 Fee will be, $550.00 Trust Fund Conlribution. 00 Addedto Fees
(See critena on back) O Make Check Payal !e to Departtplent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD O Delete e 1 Change [ 4odition
NAME PROIA, SAMUEL NAME
sTREET acoRESS + 6109 W. RIVERSIDE DR. STREET ADDRESS
orv-st-2p | FORT MYERS FL TITY-51-2P
L v _ O Derete TTE [l change [ Aadition
NAME PROIA, DOROTHY SAME
sTRezT ADDRESS | 6109 W. RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
THTLE S [ Delete TITLE [J Change  [] Addition
NAME PROIA, GARY NAME
sTrReeT aoDRESS | 5280 FAIRFIELD DR STREET AGDRE 55
orv-s1-2¢ | FT MYERS FL CITy-S7-2IP
TITLE 3 Delete TIRLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY -51- 2P
TALE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2P CITY-ST-2P
TITLE {1 Dejete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supglied with this fiing does not qualify fc  the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execule this reper as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 o Block 12 if
changed, or on an attachment with a dress, w) | other like empoweret ? -y 7

I37-5%6

SIGNATURE: “tpre 5:39-0/ VLs -

SIGNATURE AND TYPELY OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/00)



