2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000088057

t. Entity Name

EVOLUTION MOTORS LIMITED, INC.

Principal Place of Business

1521 SUNNYSIDE DR
MAITLAND FL 32751

Mailing Address

1521 SUNNYSIDE DR
MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Addrgss

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
r23,2004 8:00 am
cretary of State

(04-23-2004 90241 003 ***150.00

94061593

LT

VA

- [P o SR R ——

BARCHECK, MICHAEL
280 W. CANTON AVE SUITE 330
WINTER PARK FL 32751

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3742229 Not Applicable
Zip Country Zp Gountry 5. Ceriificate of Status Desired O $8.75 A‘dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of pnnted name of registered agent and titie f applicable.

(NOTE: Registered Agent signature requirad when reinslating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete THLE [J Change  [] Addition
NAME BORCHECK, MICHAEL § NAME
STREET ADDRESS [ 1521 SUNNYSIDE DR STREET AUDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-$7-2IP
T [ pelete TITLE I Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CImY-§7-7IP
e - - . . -1 Dolete TE~ - e o . DOcuange [ Addition
NAME : = _ - - NAME ..
STREET ADDRESS STREET ADDRESS
CITY- 57- 27 CITY-ST-2P
THLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T7-2IP
ITLE ] Detete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-ZiP
e [ Detete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-zir CITY-57-2P

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR

Daynme Phone #




