2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} -~ FILED
DOCUMENT # Fe8s70 ' R

1. Entity Name
MOTOR CITY OF NAPLES, INC.

Secretary of State

Feb 12, 2005 08:00 AM

Principal Place of Business - Maifing Address
2372 DAVIS BLVD _ 2372 DAVIS BLVD
NAPLES FL 34104 . NAPLES FL 34104
us us

Suite, Apt. #, etc. _ B - Suite, Apt. #, elc. 13t MOORE CR2E034 (1 0/04)

City & Stale — City & State 2. FEI Number “Applied For

) _ ) ) 59-2162382 Not Applicable
Zp Country Ze Country 8. Certificate of Status Desired O $8'75 A_ddm"“al
o ) Fee Requited
6. Name and Address of Current Registered Agent i I 7. Name and Address of New Registered Agent
Nams

RACA, EUGENE E

2686 KINGS LAKE BLVD Street Address (P.O. BoxNu;nb;Jr is Not Acceptable)

NAPLES FL 34112

City ) F L Zip Code

U—

8. The above named emity su'baits this statemant for the purpose of changing its reg{stéred office o 1egisterad agert, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - — -

SIGNATURE —. - . e —e
Siynature, lypad of printad nama of regislated agent and ttle Il epplcakie {NOTE Reuislerad Agent signaluia required when reinsianng} DATE
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00. . . .. Trust Fund Contribution. ] Added to Fees

Make Check Payabie to Florida Department of Siate
10. — ﬂzcmsﬁb DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete 1ILE [ Change [ Addition
NAME RACA, EUGENE E NEME
STREET ADDRESS | 2886 KINGS LAKE BLVD SIREET ADDRESS
oiv-si-2F  |NAPLES FL 34112 o . I IR O A1 2A05-R0025-017 150,00
TIILE [ Deigte it [JChange L] Addition
NAME HAME
SIREEY ADORESS - STRELT ADDAFSS
CIry-sT- 2P CITY ST 2P
TITLE O Delete s [ change  [J Acdition
NAME HAME
STREEL ADORESS SYREDT ARDRESS
CITY-S1.2F N Qv -57- 2P
HiLE O Detete ME ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET AD0RESS
Y. §5-2IF N iy -SI-21
e O belets e [ Change 1] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-4p Ciry-sy-21 ~
ILE [ oeiate e [ Changs 3 Acdition
NAME HAKE
STREET ADDRESS STREET ADDRESS
City.ST-2Ip CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the infarmaban
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowered o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| nt with an addr r like empowered.
& Tg . EUGERE €. e 2 |uleC (922) 114 LS

SIGNATURE: -
Daytrna Phore 4

S\GN@ND TYPED OR PRINTED NAME OF SIGNING OFFICER DRDIRECTOR

HIg




