2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

POCUMENT # Fe6970 Feb 19, 2004 08:00 AM
1. Enity Narme Secretary of State
MOTOR CITY OF NAPLES, INC,
Principal Place of Business . Mailing Address
2372 DAVIS BLVD 2372 DAVIS BLVD
NAPLES FL 34104 NAPLES FL 34104
Us us .
Suite, Apt. #, gic Suite, Apt #. elc ’ MOORE CR2ZED34 (1 1/03)
City & Stare City & State 4. FE! Number Apphed For
59-2162382 Not Applicable
Zp Country - Couniry 5. Cerficate of Status Desired 0o fi.gfmﬁ:iedétranal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j

Name

RACA, EUGENE E

2686 KINGS LAKE BLVD Sireet Address (P .O. Bax Number is Not Acceptable)

NAPLES FL 34112

City FL Zip Code

8. The above named entity submits this stalement for the purpase of ehanging ds registered office or registered agent, or bath, m the State of Flonda. | am familiar with, and accept
the abligat:ons of registerec agent.

SIGNATURE - S — S — —
Sgnaturg, typed of prnted name of registered agent and tie J| applicahle (NOTE Registered Agert signature required when reinstanng) DATE
FILE NOW!!! FEE !$ $150.00 2. Election Campaign Financing $5'00 May Be
Atter May 1, 2004 Fee will be $550.00 . - Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State -
10. COFFICERS AND DIRECTORS 11. - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU P [ oelate TLE [ change 73 Additon
HAME RACA, EUGENE E HAME (HENERH SR
STREETADDRESS | 2686 KINGS LAKE BLVD STREET ADDRESS B2/ 19/04-20002-008  1s80.m
CITY -ST-2P MAPLES FL 34112 CiTY-5T- 7P
TITLE [ pelete TILE F]Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 7P CITY-5T-2IP
TALE O petete l s [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Detete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST- 2P
1iLE O Celete ML Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIv-SI-2iF
TILE [ Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-SF-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath, that § am an officer or director
of the corporation or the recelver or frustee empowered to execule this report as required by Ghapter 807, Florida Statutes, and that my name appears i Block 10 or Block 11 if
changed, or on an attaghment with an addresg. i teher ke empowerad

SIGNATURE: s . R Q!n{m 2% T LY

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Catle Daytma Phona ¥




