1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corporaTon LIRS Moo e Apr 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 04223 (8)

1. Corporation Name

CAMBRIDGE MOTOR CARS, INC.

0

Principa! Place of Business Mailing Address
% ALLAN C. DRAVES % ALLAN C. DRAVES
8151 ROBALO DR. 8151 ROBALO DR.
ORLANDO FL 32828 ORLANDO FL 32825 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 2] NOT APPLICABLE o Aoriicab
Suite, Apt. #, elc. Suite, Apl. 4, olc. R ] $8.75 Additional
o ;I 6. Cortificate of Status Desired 0 Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added lo Fees
Zip Country Z2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 E] ;' Personal Property Tax due June 30.  [Bfes [ No
9. Name and Address of Curreni Registered Agenl 10. Name and Address of New Reglstered Agent
DRAVES, ALLAN C. B1} Name
116 SOUTH ORANGE AVE. 82| Siroot Addross (P.O. Bov Number is Not AcGaplabie)
ORLANDO FL 32601
B3
84| City FL Iasl Zip Code
11, Pursuant 10 tha provisions of Seclions 607 0502 and 6071508, Floriga Statutes, the above-named corporation submits this slalemert for the purpose of changing its registerod
office or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and acceopt tho obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE [P
Slgnalurd, fyprod o prcted name of regratarid Agent Aho tdle it agy Nicatin {NOTE Reglstered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DELETE 1ATINE [Jchange  [J Addition
NAME VEINA, MICHAEL J. 1.2 NAME
sreeraooress | 217 S GOLDENROD RD 1.2 STREET ADDRESS
CITY-S1- 29 ORLANDO FL 14 CITY-ST- 2P
TLE | BEEGE 2 TIIE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS.
| ory-ST- 29 2. 4CITY-57-2IP
TOLE [ beeete 31TME ‘ [T change 1 Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-21P 34.CITY-§1-2°
TLE [T pevere 41TITLE [Jchange T[] Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-§1- 2IP
TLE O peLere 51TITLE ‘ [Jchange [ Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P 5.4 CIIY-ST1-2IP
TLE {1 DELETE 6.3 TIILE [T change [ Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- 2P 6.4 CITY-ST-ZIF
14, | heraby certify that the information supplied with this filng doos not qualify for the exemption staled in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual report is true and accyfrate and thal my signature shall have the same logal effect as if made under oath; that | am an
ofhicer or dwactor of the corporation or tho receiver or trustes emy ered tgfaxecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

i SIGNATURE:

Block 12 or Black 13 if changod. or n atach an a
Kot H-f-2F 4-20-Fboo

CR2E034 (10/97)



