2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L04223

1. Entily Name

CAMBRIDGE MOTOR CARS, INC.

Principal Place of Business

% ALLAN C. DRAVES
8151 ROBALO DR,
ORLANDO FL 32825

Mailing Address

8151 ROBALO DR.
ORLANDO FL 32825

% ALLAN C. DRAVES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90047 038 ***158.75

04028813

L (i

[

I

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appiioable
e Country ap Country 5. Certificate of Status Desired X $8.75 Additianal
Fee Required
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent
- e —————— — e —a —— = - _— Name.. .. - U o —

DRAVES, ALLAN C .

116 SOUTH ORANGE AVE. Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32801

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, fyped of printed name of regustered agent and title § applicable.

{NCTE; Registerad Ageni signaturs required when reinstating)

DATE

8. Election Campaigh Financing
Trust Fund Contribution.

$5.00 mayBs
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D [ Delete | [JChange [ Addition

NAME VEINA, MICHAEL J. NAME

STREET ADBRESS 217 § GOLDENROD RD STREET ADDRESS

CiTY-ST-21P ORLANDO FL CITY-ST- ZIP

TITLE 3 Delete TIRLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZiP

TILE ] Delete TMLE [ Change [ Additien
ANAME e m o el e e - e e e e e e | e e e 2 0 | L i LI [

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2P

TIM:E 3 Deiete § e ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

THLE [ Delete TITLE [ Change [ Addition

NAME RAME b

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE { Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-$T-2IP i

changed, or on an attachme Jin address, wih

SIGNATURE:

Mrekale T I/f/,t/ff' 4 ~f-0f Yo)- 2/ -P0d

12. | hereby certify that the information supplied with this fling does notygualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratefand that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivepag trustee empoweregsfiexecuty/this report as required by Chapter 607, Florida Statutes; and-that my name appears in Biock 10 or Bleck 11 if

/T n(n!ﬁ Tf“ OR Pmm‘zo NAME GF SIGNING OFFICER OR DIRECTOR

Date § Daytime Phane #




