FE . 1

2002_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000075493

MOTOR CITY OF CAPE CORAL, INC.

Principal Place of Business

924 DEL PRADO BOULEVARD #A
CAPE CORAL FL 33930

Mailing Address
924 DEL PRADO BOULEVARD #A
CAPE CORAL FL 33930

2, Principal Place of Business

3. Mailing Address

“Suite, Apt. #, ete.

Suite, Apt. #, etc.

G2 JUL

SECRETAR

i
TALLAFASSIE, FLOR

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-%93372 Not Applicable

Zj I Zi 1 it

i Country ® Country 5. Certificate of Status Desired 0 $8.75 Addiional

-~ Cm— - . 4 . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANSSON, LARS Street Address (P.C. Box Number is Not Acceptable)
3613 DEL PRADO BOULEVARD
CAPE CORAL FL 33904

8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligaticns cf registered agent.

A

VA T
SIGNATURE

I 4

agent, or both, in the State dfiFlorida. 'am fmiliaf. &ith; and accept
LR S [EL e Pt 7 b .

Lo

8yt Ui LY Signiture, typed or printed nama of registersd agent and it if applicable.’

i

(NCTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corpaoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME. D 7 Delete TITLE [JChange [ Addition
NAME MANSSON, LARS NAME _—

sraeer aooRess | 3613 DEL PRADO BOULEVARD STREET ADDRESS 2HOOOO0ES=1 719 ——1
orv-st-zp | GAPE CORAL FL 33904 CTY-ST-ZP _’;’?-" 13/02--THO56--011

TMLE D [ Delete TITLE * e hange™-" dition
NAME MANSSON, ANDERS NAME

streeT aporess | 3613 DEL PRADQ BOULEVARD ‘STREET ADDRESS ;

orvist-ne | CAPE CORAL FL 33904 - CITY-ST-2IP i .

TITLE S ) M Detete TLE [ change [ Addition
NAME MANSSON, MARIE NAME

streeT apoRess | 3613 DEL PRADO BLVD STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE O pelete TILE [ ¢thange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TTLE [T Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TLE 1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP B / ) ] CITY-ST-ZIP

13. | hereby certify that the informati
indicated on this report or supplf
of the corparation or the receivid
changed, or on an attachmen

SIGNATURE:

aif other like empowerad.

#ng Loes not qualify for the exemption stated in Section 119.07(3
grantfaccurate and that my signature shall have the same legal &
exacute this report as required by Chapter 607, Florida Stat

BRce W\/h ASSO

)(i}, Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

RINTED NAME OF SIGNING OFFICER OH DIRECTOR

tj}%-(i}~ G 0

|

A

CR2E034 (4/02)
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