FILED

2005 LIMEIEIEl.ILAﬁBRIIE-LT()YkgompANY Aélegc%éltai(;o(?fssggea o

DOCUMENT # L04000067981 08-24-2005 90021 027 ****50.00

1. Entity Name

NIK'S AUTOCRAFT, L.C.

Principal Place of Business Mailing Address 2 0 ﬂ B 71 2 5

431 21ST STREETE 431 215T STREET E
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206
2 p'in‘:ipal Place of Business 3. Mai"ng Address “Il”l" |” ||m |’|H llm |I”| ||w ||“I |!m [Il’l ‘lu‘ ’I‘l’ ”“lH‘[ﬂll
i t. #, elc. ite, Apt. #, elc.
Suts, Apl. #, elo Suits, Apt. #, elc 07232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
2211019 277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
_— - ~6._.Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Neme ’ o - T
DRAGOVIC, MILAN
431 21ST STREETE Street Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32206
"5 City FL | Zip Code
8. The above named entity su bmnts this tement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of Jegisyired agsm
/23 o~
SIGNATURE 702/ C ~7 /23 /04
ewnedcfptmdmol i 4 agenlanduuel! {NOTE: Regstered Agent sgpnature requred when remstatng) 7 pate
Filing Fee is $50.00 ’ Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ delete TIMLE O Change {7 Additien
NAME DRAGOVIC, MILAN NAME
STREET ADDRESS { 431 21ST STREETE STREET ADDRESS
Ity -51-2IP JACKSONVILLE, FL 32206 CITY-ST-21P
EITLE T Detete TiLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TILE [ Delele TITLE [ Change [ Addilion
NAME——————1- -~ - T ——— — - R MNAME— — —— - - - - - a— _— - =
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
TIME 1 Delete TIME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST1-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IF CITY-ST-ZIP
TITLE 1 Delete TLE Tichange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IF

11. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Sectian 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate,gnd that my signature shall have the same legal effect as i made under cath, that | am a managing member or manager of the
limited liability company or the receiver or lee empowered 1o eéxecuts this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Hf(m onelf 7/23 /05

SIGNATURE AND TYPED OR PRINTED NAME OF %NNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytime Phone #

7



