FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PRCHT
CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT #

DIVISION QF CORPORATIONS
4. Corporaton Name

(8)
CAMBRIDGE MOTOR CARS. INC.

- UMMM

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrelary ol State

Principal Place of Business Mailing Addrass
% ALLAN C. DRAVES % ALLAN G. DRAVES
8151 ROBALO DR, 8151 ROBALO DR.
ORLANDD FL 32625 ORLANDO FL 32825
3. Date Incorporated or Qualified | 3a. Dale of Last Raport
. 07/24/1989 04/11/1995
| 2. Principal Place o’ Business | 2a. Maiing Address 4. FEI Number Applied Far
21| 26) _ NOT APPLICABLE Not Applicable
Sute, Apt. £, elc. | Sulte. Aot #, eto. b. Certificate of Status Desired [ $B.75 Additional
2 2;] Fes Required
City & State | City & State 6. Elsction Campaign Financing $5.00 MayBe
E ——— 25] Trust Fund Contribution 0 Added 1o Fees
| Zip | Country | pils) Country 8. This corporation has liability for intangible tax under s 199.032,
'Jl 251 29‘1 30 Floridta Statutes M ves [ONo
i g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
DRAVES, ALLAN C. 82| Strast Address (PO, Box Numiber is Not Acceptabile]
116 SOUTH ORANGE AVE.
ORLANDO FL 32801 83
84| City FL lasl Zip Code

11. Parsuant 10 the provisions of Sactions BO7.0602 and 607.1508, Florda Statutes, the above-namec corporation submits this statement for the purpose of changing its registered office
or registered azent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | herely accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 607 0505, Florida Statutes.

SIENATURE o o oo e e e . . _
Sigia'ure, Typed or printed namic of ragiste e agent ano tite appicable (NOTE: Registerod Agenl signatre rauirad when reinstating: DATE ﬁ
12, OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [] DELETE 11T [ Change [ Addition | v~
RAME VEINA, MICHAEL J. 1.2 NAME 3
SIHEET ADDRESS 217 $ GOLDENROD RD 13 §TREET ADDRESS o
CITY-§1-ZP ORLANDO FL 1.4 BITY-51- 2P &
e [ DELETE 21TNE [JChage [ Addten | ©
NAME 22 NAME
SIAFET ADDRESS 2.3 SIREET ADDRESS
| env-sToe | J4CTY-51-2IP
TILE [] DELETE 31 TMLE [1 Change [ Addition
NAME 37 NAME ’
STREET ADDRESS 33 STREET ADDRESS
| CTe-5t-2F 34CNY-ST-2IP
THILE [C] CELETE 4.1 TILE [J Change  [) Addikion
NAME 4.2 NAME
STREE T ADDRESS 43 STREET ADDRESS
| ciiv-s1-7P 44 CITY-81-2IP
M [ GELETE 5 1TITLE [ Change  [[] Addition
NAME 52 NAME
STREET ATDRESS 5.3 §TREET ADIDRESS
CITY-S1-21P 54 CITY-§T-2F
TOLE [J DELETE 6 1TITLE [ Change  [] Adddion
KAME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
chy-st-ze | 64 0ITY-ST-7IP
14. | do hereby cartify that the information supplied with this fling is voluntarily furnished and does not gualify for the examption stated in Saction 119.07(3)K), Florida Statutes. | further
cerlify that the informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an oficer or director of the corpapation up4e regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 134ephanged, nan shmght with an address.
SIGNATURE: ___ ) Sl —prcpate T VANA. ,JZ@Muiﬂ@j;_jiw;—_mp
SiGRATURE kND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytia Frone §




