FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ey

FILE NOW: FILING FEE AFTER MAY 113 $550.00

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

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # FB697

1. Corporation Narre

MOTOR CITY OF NAPLES, INC.

(7)

Principal face of Business

1472 AIRPORT ROAD
NAPLES FL 33942

Mailing Address

1472 AIRPORT ROAD
NAPLES FL 341044358

AN A

3a, Date of Last Report

04/30/1896

3. Date Incorporated or Qualified

02/12/1982

B, Frincipal Place of Blsiross o 2a. Mailing Address 4. FEf Number Applied For
ol ] 50-2162362 Not Agplcatie
Sule, Apt 4. clo Suite, Apl. #, elc, i
| Suile Apt ol p &, Cerificate of Status Desired 0] $8.75 Aaditional
22 27 Fee Requirad
Cily & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23] B _ 28] Trust Fund Contribution Added 1o Fees
Zip | . Country . Couniry 8. This corporation has liability for infangible tax under s. 199.032,
m i 2;I 29 3_D-| Florida Statutes ves [ No .
9. Narme and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
RACA, FUGENE E 81| Name
2449 KINGS LAKE BLVD 83| Sueet Address (P.O.Box Number 1s Not Accaptable)
NAPLES FL 33962
83
84| City FL 86| Zip Code

1. Pursuant 10 1ne provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reg.stored agont, or bolh, i the State of Forida. Such changs was autharized by the corporation’s board of directars. | hareby accept the appointment as registered
agent | am farmoar with, and accepl the obl.gahans of, Section 607.0505, Forida Statutes.

appaars n Black 12 or [.}I@}B if changed, or o

SIGNATURE: (A C

SIGNATURI

SIGNATURE _ . e e e

Slanatare tgps o ported parme ab regiswero bacpey e e applab e {NOTE Registered Agent sQnature required when reinstating) DATE
12. o OFFICERS AND D!RF(ﬂOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T DECETE 11 1IHLE O crange [T addition | g5
KeME RACA, EUGENE E 12 NAME §
stueer annss | 2449 KINGS LAKES BLVD 13 STREET ADDRESS 2
CTY-S1-2p NAPLES FL 1.4 CITY-ST- 2P &
T ’ [T DEceTe 21TILE [T change L] Addition |©
NAME 2.2 KAME
STREE) ADDRESS 2.3 STREET ADDRESS
oTY-S1-210 L 2 4 CITY-ST-2IF
me B O CELETE 39 TI1LE [ Change L Addition
NAME 3.2 NAME
STHEET AJDRESE 3.3 STREET ADDRESS
CIY-s1- 7212 34.CITY-ST-2p
THLLE [T DELETE arTme Udchange [ Addifion
HAME 4 7 NAME
STREE | ADURESS 43 STREET ADDRESS
LIy -S1.21p } o 44DI1Y-ST-2P
TiTLe [T pecete 51TILE [Jcrange L] Aodition
NAME 5.2 NAME
STREET ADYIRESS 5.3 5TREET ADDRESS
CIIY-ST.2IF 5.4 CiTY-5T- 7P
T ' [T DELETE 61 TITLE [T Change [ Addilion
MAME £.2 NAME
STREFT ARDRESS £.3 STREET ADDRESS
cy-seab 4o ) 6.4 CITY-§T-2IP
14. | do hereby cenity tnat the information supplied with thes filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

information ndicaled on s annual report o suppdemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an cificer or director of the corporation ar the receiver or truslec empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
? “Amenl with an address

o EugEne €.Ruch Pl

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Q{14

Daytime Prione §
N V

Dale




