1

2002 UNIFORM BUSINESS REPORT (UBR) FILED f
A . m!
1. Entity Name ecretal ’f Of State »
PROIA MOTORS, INC. 04-23-2002 90409 024 ***150.00
Principal Place of Business s Mailing Address
3075 FOWLER ST 075 FOWLER ST T
FORT MYERS FL 33901 FORT MYERS FL 33901
2, Principal Place of Business 3. Mailing Address “"m M" ‘l"l m” mll |”|[ II" l||l| mu I‘I" |‘|“|[|" I||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State -~ 4, FEI Number Applied Far
59‘1488812 Not Applicable
o Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. .. - . 1 _ __ . __ _...._7. Nome and Address of New Registered Agent _ .. - -
Name
SHEPPARD, WALTER O Strest Address (P.0O. Box Number is Nol Acceptable)
1833 HENDRY ST
FORT MYERS FL 33902
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsfglgrporallgn is el:lglblg tclv satlstiyéls Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD * O Dglete TITLE O change [ Addition | 5
HAME PROIA, SAMUEL HeAME 2]
sTreeT Aooress | 6109 W. RIVERSIDE DR. STREET ARDRESS §
CITY-5T-2P FORY MYERS FL CITY- $7-21P i
- o
TITLE Vv [ celete TITLE [ Change [ Addition | &
NAME PROIA, DOROTHY HAME
sTreeT ApDReSS | 6109 W. RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TE o 8 s cme me e wommme e o eom . e Deiele . ) TME ] - o o “[OcCrange [ Addiion
NAME PROIA, GARY NAME o ) ’ ' '
sTreeT ADORESS | 5280 FAIRFIELD DR STREET ADDRESS
oITY-ST-7P FT MYERS FL CITY-£T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-ZiP
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZP
TMLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wi#an address, with all other like empowered.
SIGNATURE: 7 s/ 82 9H1-337- 586 (
- ’ Data Daytime Phons #




