FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (uam Mar 31, 2003 8:00 am

DOCUMENT # 439060 Secretary of State
1. Entity Name 03-31-2003 90133 045 ***150.00
PROIA MOTORS, INC.
Principal Piace of Busingss Maiiing Address
75 FOWLER ST 3075 FOWLER ST
FORT MYERS FL 33901 FORT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1488812 Not Applicable
Zip Couniry p Couniry 5. Certificate of Status Desired I:I’ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent = ™ = 7. Name and Address of New Registered Agent =
Name
SHEPPAHD' WALTER O Street Address (P.O. Box Number is Not Acceptahble)
1833 HENDRY ST
FORT MYERS FI. 33802
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. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
: i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of Stafe
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TMLE PD S petete TMLE Prea DT H Thange [ Addition
NAME PROIA, SAMUEL NAME RO, GARY
streer aooress {6109 W. RIVERSIDE DR. STREETADDRESS | 'S2%0 SEMEES FAIZRAED DL
onv-sr-z | FORT MYERS FL OTY-57.-2P FTMYEES, VL 23414
e v Y velee TINE NICE PEESIDENST Q’change ] Additian
NAME PROIA, DOROTHY NAME PRoiA, DoraTHY
streT apoRess | 6109 W, RIVERSIDE DR. STREETADDRESS | &1 0€] 0. RINCEESHDHE DR
CITY-ST-ZIP FORT MYERS FL CITY-ST-2IP FTMYeRS , Fu 336‘ lq
TILE 1§ ST o T - "'%ﬁ[ﬁé T OONUE T T T SectTREASIRER. < T ‘ b '.E'Cna‘n'ge " [O addition
HAME PROIA, GARY NAME Gino ProA
streeT anoRESS | 5280 FAIRFIELD DR STREETADDRESS | Lo M1 HUErAnD A
CITY-ST-2IP FT MYERS FL CITY-ST-ZiP FT A7ERS , FL EL YA
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S7-2IP
TITLE : [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an aadress, with all other like empowered.

SIGNATURE: MU OREBSEBEWED 3l22/03  (£39)337-S8bt

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawlrna Phone #




