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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AlE

™| Apr 30 1998 8:00am

CORPORATION
ANNUAL REPORT ‘

1998 'i' Dlwsé:c;?acrg:i;ijmorus Secretal'y Of State

DOCUMENT # P96000075493 (2)

1. Corporalion Namg

MOTOR CITY OF CAPE CORAL, INC.

UL

Principal Place of Business Mailing Addross
624 DEL PRADO BOULEVARD #4 924 DEL PRADO BOULEVARD #A
GAPE GORAL FL 33980 CAPE CORAL FL 33990
© DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21] 28] 65-0603372 Nat Applicable
Sulle, Apt. #, etc. Suite, Apt. #, elc. i
P L e A 5. Certficate of Status Desired ] $8.75 Additonsl
E 2ﬂ ) Fea Required
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curren) year Intangible
m 25 m ;J Parsonal Property Tax due Juns 30. Yes [:' No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANSSON, LARS 1| Neme
'
3813 DEL PRADO BDULEVARD 82| Sirest Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL FL 33004
83
84| City FL 85} Zip Code

11, Pursuant to tha provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appeintment as registered
agenl. t am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

e e

SIGNATURE
Sipneture, lypod of prnlcd nanw of mgisierad agenl and e it applcahle {NO1E - Ragisterad Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE K] J DiLeRE 11T [T Cange L Adétion
HAME MANSSON, LARS 12 NAME
smeer aponess | 9813 DEL PRADO BOULEVARD 13 STREET ADDRESS
CMY-§1- 2P CAPE CORAL FL 33904 14 CITY-5T- 2P
TE f) I GRLeT 21T [JChange ] Additan
RAME MANSSON, ANDERS 22 NAME
streeraooness | 8813 DEL PRADO BOULEVARD 23 STREET ADDRESS
CITY-81-2p CAPE CORAL FL 33904 2 4CITY-ST- 7
TILE [ ooete 31TILE [l change ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY=$T-21P 34, GITY-S1-2IP
TME 7 DELETE 41 TILE LI change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CiTy-ST- 2P 44CITY-ST- 7P
TITLE [T oFeTe 51 TITLE [Ithange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY- ST 7P
TLE [J oeere 6.1 TITLE [T change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
CITY-ST-2IF £4 GITY- §T- 2P

$4, heraby certlfy that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual reporl g supplemental annual report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that § am an
officer or diractar of the corp n orghe rc:(wmcc ampowered to exacule this repart as required by Chapter 607, Flonida Statutes; and that my name appears in
ent

Block 12 or Block 13 it changledf or g#f an altach th an addross.

e J ra s Fd 278 P 8 D o P N }7f’) /ﬂp LI T4 Ptran

e oaml o oo



