FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

1. Corporatian Name

DOCUMENT #

F94000000994 (3)

MILFORD MOTORS, INC.

Principal Place of Businass

Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

A 000 O

5686 YOUNGOUIST RD 16520 5 TAMIAMI THRL
#13 #1831
FT MYERS FL 33912 FT MYERS FL 33008 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
02/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26| 35-1645251 et Applcai
Sulle, Apt. #, olc Suite, Apt. #, elc. i
j wie. AP . ° 5. Cenificate of Status Dasired m $8.75 Acdiional
22 FI Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Feos
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
—2:| ;1 ;;] ;’ Personal Proparty Tax due June 30. m Yos [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASYTO, GEORGE R 81) Name
16520 S TAMIAMI TR #18-311 82| Street Address (P.O, Box Number is Not Acceptablea)
FT MYERS FL 33508
B3
84| City FL las Zip Code

11. Pursuanl to the provisions of Soctions 607.0502 and £07.1508. Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Statle of Florida_ Such change was authorized by the corporation's board of disectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepi the obhgations of, Section 807 0505, Florida Stetutes.

CR2E034 (10/97)

Block 12 or Block 13 it chapged, or on an attachgient

withi dress
SIGNATURE: / 7/2. 272 ﬁaﬂé

SIGNATURE e,
Signature. typed o ponled nanse of rogetorod agan: and Itk it apphcablo (NOTE: Rogistered Agenl signalure required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD ) T DELETE 1ITHLE 3 Change T Addition
NAME CASTO, GEORGE R 1.2 NAME
seeTaponess | 24390 WOODSAGE DR 1.3 STREET ADDRESS
CITY-§1- 2P BONITA SPRGS FL 14 CITY-51-ZIP
L STD [Jonew 2ATTE T Crange [ Addition
HAME CASTO, CONNIE E 22 NAME
streev aooness | 24300 WOODSAGE DR 23 STREET ADDRESS
GITY-ST- 2P BONITA SPRGS FL 2.4 CITY-$T1-2IP
TMLE "3 DewETE 31TNLE [T Ghange  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-ST- 2P
TLE DELETE 41T0LE [T chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T- 2P
TLE [JoeLete BATITLE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-§1-2IP 5.4 CITY-ST- 2P
TIMLE [T DeLeTe B.1TITLE TFchange 1] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-7IP ‘
14. 1 hereby cerlity that the information supphed with this filing does nol quality for the exemption staled in Section 119.07(3)i}, Florida Statutes. 1 further cenify that the information

indicated on this annual report or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor of tha corporation or the receivor or trustec empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Coione = Casrr Bwa-90 Porw2 sz




