2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600007§493

1. Entity Name i

MOTOR CITY OF CAPE CORAL, INC.

Principal Place of Business

924 DEL FRADO BOULEVARD #A
CAPE CORAL FL 339%0

—_

Mailing Address

924 DEL PRADO BOULEVARD #A
CAPE CORAL FL 339%0

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90298 045 ***150.00

(I

il

|

T

CH2F034

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) DO NOT WRITE IN THIS SPACE P -
City“& State - City & State 4. FEl Number 65-%93372 Applied For
Not Applicable
i i Count -
4 Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SSON, LARS Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Numbe
3613 DEL PRADO BOULEVARD P
CAPE CORAL FL 33904
h
City Zip Code
2/ . FL
8. Tha above nampd entify submits this, ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
! >~
SIGNATURE : — LAgs MANSSHM W€S1®Fm _ LY-20-01
Sigr‘iﬁe. typad or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) . DATE
9, This corporation is elig{bie o satis}y its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri; Fund Cgmr?bution‘ i f(?d‘ggurﬁae’gge
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D [ pelete TITLE {7 change [ Addition
NAME MANSSON, LARS NAME
streeT aporess | 3613 DEL PRADO BOULEVARD STREET ADDRESS
orv-gr-ar | CAPE CORALFL 33904 = - =~ = -— —=- - CY-ST-2F —_— e — e~ e
TILE D [ Delate TITLE [Ochange [ Addition
NAME MANSSON, ANDERS NAWE
steeT AD0RESS | 3813 DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TMLE SECRETA [ Delete me “[Tchange (7 Adaition
NAME MAUSSOND , AALLIE NAME
STREET ACDRESS |Rlot B DE2 PRADC BouL EVARD STREET ADDRESS
CITY-8T7-2IP CAPE M(_ FL 2 390¢ CITY-5T-2IP
TILE ! [ pelete TILE . [J Change (] Addition
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-Z5P
THLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information suppljed with this fj
indicated on this report or supplementa i g

. he carporation or the receivedjor
“_gjﬁm or 6N &N atrachmert Aith-ag-
SIGNATURE:

r

i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3/apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Al other like emppwered.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T =

ey -3

ot) GoTopr BTG IS E Rry——

Data Daytime Phone #

{10/00)



