2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 A

DOCUMENT # P01000103532

1. Entity Name
NICHOLAS MOTCOR SPORTS, INC.

Secretary of State

Principal Place of Business Mailing Address

445 DOCKSIDE DR 445 DOCKSIDE DR
01 m
NAPLES, FL 34110 NAPLES, FL. 34110

DO NOT WRITE IN THIS SPACE

R0 A

02082007 No Chg-P CR2E034 {(11/05)

4. FEI Number Appliad For
59-3752079 Not Applicable

5. Cerlificale of Status Desired 0 $8.75 additionai

Fee Required

8. Name and Addrass of Current Reglstared Agent

NICHOLAS, MITCHELL BRUCE
445 DOCKSIDE DR #7014
NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

8. The above named ennty submils this statemant for the purpose of chenging its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept

ine obligations of registered agent,

SIGNATURE

Sigrature, typed o ornted nams of registared agent and uile iIf apphcable

(NQTE: Rogistared Agent signature requeed wheo rensiabng) DATE

FILE NOW!Il FEE IS $150.00

After May 4, 2007 Fee wili be $550.00 , Trust Fund Contritration.

9. Elaction Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS [

TTLE D

NAME MNICHOLAS, MITCHELL BRUCE
STREET ADDRESS | 445 DOCKSIDE DR #701
Criy-8T-zp NAFLES, FL 34110

TINE

NAME

STREET ADDRESS
CITY-51-2IP

e

NAME

STREET ADDRESS
CITY-S1-21P

UTLE

NAME

STREET ADDRESS
CITy-51-21P

TIILE
| NAME
. STREET ADDRESS
*ONY-S1-2P

TE .
" NAME .
STAEE] ADORESS

T -31-21F

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
ingicated on this raport or suppiemental report is irue and accurata and that my signature shall have the same legal offact as il mada under oath; that | am an officar or director
of the corporation or the receiver or irustea empowered 1o execuia this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/¢jpn  8H-853-5090
2,

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date’ T Daytme Phona &




