2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000088057

1. Entity Name

EVOLUTION MOTORS LIMITED, INC.

Secretary of State

03-15-2006 90095 025 ***150.00

Principal Place of Business

1521 SUNNYSIDE DR
MAITLAND FL 32751

Mailing Address

1521 SUNNYSIDE DR
MAITLAND FL 32751

2. Principal Place of Business 3. Malling Address

Mar 15, 2006 8:00 am

IR

Suite, Apl. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,05)
City & State Cily & State 4, FEI Number Appiied For
59-3742229 Not Applicable
Zi Count Zi Count . it
P Loy P ouniry S. Certificate of Staius Desired O gge';"?qzrd:(;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

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

Street Address {P.0. Box Number is Not Acceplable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sighature. type of pradea name ol regisiered agont and title | applcabia

(NOTE" Regsterea Agenl signature required when renstalngy

DATE

 FILE NOW!I' FEE 15.$150.00.
“After May'1,-2006 Fee Will Be $550.00
Make Check Payable to Florida Departiient of State

9. Election Campaign Financing

Trust Fund Contribulion. [ Added

$5.00 may Be

to Fees

OFFICERS AND-D1RECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Oelete TIE [ Change [} Addiion
NAME BORCHECK, MICHAEL S NAME

STREET ADDRESS 1521 SUNNYSIDE DR STREET ADDRESS

CITY-ST-ZP MAITLAND FL 32751 CITY-S1-2IP

nil3 3 Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-21P

TILE _ - , - DOoelste IETLE i — — [ Change — =3 ~daiton -
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CrY-§1-2iP

TILE O Delete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-ST- 2P

TITLE O Detete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TLE [ Detete TITLE O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation ot the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

t with an addresg/with

A4S

it changed, or on an attach

SIGNATURE:

other like empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




