2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 08:00 AW

DOCUMENT # P03000113275

1. Entity Name
NATIONWIDE MOTORS INC

A

Secretary of State

Mailing Address

9370 N FLORIDA AVE
SUITE A
TAMPA,, FL 33612

Principal Place of Businass

9370 N FLORIDA AVE
SUITEA
TAMPA,, FL 33612
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8. Name and Address of Current Registered Aﬁanl

MILANI, KAMRAN
3953 BELMOOR DR
PALMHARBOR, FL 34685
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8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. !

the obligations of registered agent.

SIGNATURE

am familiar with, and accept

Signalurs, Iypad or printad name of registerad sgent and titl If applicable.

{NOTE: Ragiuterad Agent signaturs raguirsd when rainstaling)

-

i FILE NOWIII FEE IS $150.00

.+ After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

[0  Addedto Fees

10, OFFICERS AND DIRECTORS |

»

[
MILANI, KAMRAN

3653 BELMOOR DR
PALMHARBOR, FL. 34685
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NAME

STREET ADDRESS
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STREET ADDRESS
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CITY-ST-202
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't2. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal offect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporaticn or the receiver or trustee empowered (o @

changed, or on an attachment with an addrass, with ail otifen like empowered,
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SIGNATURE:

hiaNNo.aEEICER OR DIRECTOR
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