‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000059435

1. Entity Name

PROGRESSO MOTOR CARS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90333 009 ***150.00

Principal Place of Business

16 NE 9TH STREET
FCS)RT LAUDERDALE FL 33304
u

Mailing Address

us

16 NE 9TH STREET
FORT LAUDERDALE FL 33304

43037142

2. Principal Place of Business 3. Mailing Address

I

G NA

Suite, Apt. #, elc. Suite, Apt. #, elc.

B - NSNS

“HOWLAND, PHILIP
16 NE 9TH ST.
FORT LAUDERDALE FL 33304

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
03-0454726 Not Applicable
Z t Zi i
P Country e Country 5. Cerlificate of Statys Desired O $8.75 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ o I

Street Address (P.0. Box Number is Not Acceptable)}

City

Zip Code

FL

8. The above named entity submits this st
the opligations of registered agent.

SIGNATURE

Mg its r gwstered

fice or registered agent, or both, in the State of Florida,

/ DE Lidne ?7// St o

} am familiar with, and accept

(NOTE: Hfgnstereu Agenl sdnalura required wﬂen rginstanng)

DATE"

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TIE [ Change [ Addition

NAME HOWLAND, PHILIP HAME

STREET ADDRESS | 16 NE 9TH ST. STREET ADDRESS

cryv-st-ze |FORT LAUDERDALE FL 33304 . oTY-ST- 1P

TILE 1 Delete TILE {1 Change  [] Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-ST-7P LITY-ST-2iP

e (3 oelete TMLE [ change ] Addition
SMNAME. L - = I e e e . - WoNAaME . - e = tEme. e . - = - -t

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CrTY-ST- 2P

TITLE O velete TITE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - §T-ZIF CITY-ST-2IP

Time ] Dolete THiE [ Change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- ZiP

THLE O velete TITLE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-2P

indicated on this report or supplemental report is true and acgH

12. t hereby cerlify that the information supplied with this filing does ngt qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. ! further certify that the information
g and thal my signature shali have the same legal effect as it made under oath; that F am an officer or director
g this re orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ c. f(/()‘c///mc/ C// ‘/A(‘{ é/éwfoa

HTED NAME OF SIENING OFFICER cﬁ DIRECTOR

Date Daytime Phone &




