- FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P96000075493 05-03-2007 90038 047 150.00
1. Entity Name
MOTOR CITY OF CAPE CORAL, INC.
Principal Place of Business Mailing Address . 401“ L ( ‘ 0
924 DEL PRADO BOULEVARD 924 DEL PRADO BOULEVARD : .
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
s P PO BB O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0693372 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desirad [ gi';esql‘ﬁ?:;ional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

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

City FL [ Zip Code

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

SIGNATURE
Signawre, typed o phried name of registered agenl anct ie i apphcable INOTE Registered Agent signature required when (anstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AN DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS L1 Delete L [ Cnange (3 Acdition
NAME MANSSON, LARS NAME
STREETADBRESS | 3613 DEL PRADQ BOULEVARD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TILE vD 7 Delete IILE [ Change [ Addition
NAME MANSSON, ANDERS HAME
STREET ADDRESS | 3613 DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33504 CITY-51-7IP
TTLE S O pelete MLE [T change [ Addilion
NAME MANSSON, MARIE NAME
STREET ADDRESS | 3613 DEL PRADQ BLVD STREET ADDRESS
CITY-81-2P CAPE CORAL, FL 33904 CITY-ST-2F
TME T Delete TITLE ] Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2IP CITY-ST-ZiP
TITLE 1 Delete s [T Change [ Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CUIY-87-219
TiTE [ Delete ThLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51-2/P

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or receiver or rujige gmpowered lo execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflacymers ws1h7’ ddpies, with all other like empowerad.

4 i p Sy . ~ -
SIGNATURE:|_ A0 / 7O 4 < (Vi syn H43-0F FHGTHOO

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwne Phone »




