2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27, 2004 08:00 AM

DOCUMENT # K07846
L Secretary of State

1. Enhly Name M

DRAKE MOTOR COMPANY

Principal Place of Business

C/0 PAUL MARTIN
4264 FOWLER ST.
FT. MYERS FL 33901

Mailing Address

C/0 PALL MARTIN
4264 FOWLER §T.
FT. MYERS FL 33801

il

l I

JIER

2. Pnncipal Place of Business 3. Mailng Address
Suite, Ap!. #, eic Sunta, Apt. #, etc, MOORE CR2ED34 {1 1/03)
City & State City & State 4. FE! Number Applié-c-i For
65-0018277 Not Applicable
Zp Countey zp Country 5. Cerificate of Status Desued | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARTIN, PAUL -
5260 S- LANDINGS DR, # 1 307 Street Address (P.Q. Box Number s Nat Accaptable)
FORT MYERS FL 33919 e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - . S
Signature, ypad of panted nama of ragisierad agert and tile [ apphicable (NOTE Registered Agenl signatuia reguired when ronstatiog) DATE
L 0o
. FLE NOW FEE '_5,5150‘00 RPN 8. Eiection Campaign Financing ~ $5.00 May Be
After May 1, 2004 Fée will be $550.00 .. . Trust Fund Contnbution. Added {o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e o T elete TILE [7 change [ Addition
NAME MARTIN, PALUL NAME - .
s oo

STREET ADDRESS 5260 S. LANDINGS DR, #1307 STREET ADDRESS 11 H??Q{!BUQI *—"fi,} 1 _ .
wn-si-zp | FORT MYERS FL 33919 oTv-s7. 2P A1726/04-80007-011 150,700
TILE [ pelete THTLE [ Change ~ [] Addition
KAME NAME
STREFT ADDRESS STREET ADDRESS
cITY-$T- 2P CITY-§T-2IP
T 1 peiete TLE [0 Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
TITE O Dejete TIE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2iP
TILE [ Delete HME [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAYY-ST-2IP CiTY-5T- 2P
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. 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; that | am an officer or directar
6f the corporation or the recever or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on arF mentwyith an addrass, with all other like empowere

i
SIGNATURE:\ AT

d@P:U‘- MART 74/ —O

5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

!~ 253

Daytime Phone #




