2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

DRAKE MOTOR COMPANY

KO7846

Secretary of State

02-26-2003 90166 002 ***150.00

Principal Place of Business
% BERYL G. DRAKE. Il
4264 FOWLER ST.

FT. MYERS FL 33901

Mailing Address

% BERYL G. DRAKE. If
4264 FOWLER ST.

FT. MYERS FL 33901
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4. FEI Number Applied For

650018277

Not Applicable
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8. The above named entity submits this statement for
the ob\igationyof regn}tered agent.
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SIGNATURE ™ %

the purpose of changing its registered office or registered agent’s of both, in the State of Florida, |

A2 — 03

am familiar with, and accept

Signature, typed cr printad rame of ragistered agent an:

d titie if applicable. (NOTE: Registerad Agent signature requirad when reinstating)

~FILE NOWI!L_FEE IS $150.00

A

“After May 1, 2003 Fee will be $550,00°

$5.00 May Be

9. Election Campaign Financing

N D . Trust Fund Contribution,

Added to Fees

Make Check Payable to Florida Department of State ~ |
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10, OFFICERS AND DIRECTCRS | EER ADRDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 13 s
TIE D ] Delete TITLE p / m ’,/..' ﬂ‘cnange [ Addition | &
NAME MARTIN, PAUL NAME a aryin =)
STREET ADDRESS | 5260 S. LANDINGS DR.#707 STREET ADDRESS §.;L (00 S L&fld / ﬂS,S )n I 3 07 g
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CITY - ST-21P CITY-ST-2IP
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CITY-3T-2P ‘ CITY-5T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP
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