2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED
OCUMENT # PO3000122259 £ Feb 14, 2005 08:00 AM

1. Entity Narme Secretary of State
NELSON MOTORS, INC.

Principal Place of Business Mailing Address

;iﬁi}sw 4TH AVE ;SA45 SW 4TH AVE
DELRAY BEACH FL 33444 DELHAY BEACH FL 33444
¥ — e A
Suite, Apt. #, etc. _ - Suite, Apt. ;-étc. - . 1st MOORE CR2E034 {10’04)
City & State T T T T Gy dsan - 2 FEINumber T Tapoliedfor |
e EEe———— T et Lt . — ?4-31 08201 N _l Not Applicab[e
Zip Country i ‘l Country 5, Certificate of Status Desired [} I§e8e> ggqafg&“ona{
6. Name and _JQ_d_dress o.f.C-:;l.lrrenl Registered Agent T ] L ] 7. Name and Address of New Repistered Agent
| Name
gg{;CSEE TagDSEClE’EI\I\I}%EELER’ P.A, Strest Address PO, Bolx Nurmber Is Not At;ﬁeptable)
SUITE 4-R s
FORT LAUDERDALE FL 33301 e
City ) ) FL Zip Code

. The above named entity submits 1h|s statement fDI the purpose ofchanglng its reglstered office or registered agent ar both, in the State of Flarida, | am familiar with, and acce'p&
the okligations of registered agent.

SIGNATURE — e A - LI - i . -
Sigratwe, ypad o uﬂ?\iei!_ nama of -egﬁlwed ngemandh\iev{apphcabin . LNDTE Rgg steled.kanntslgﬂai e lequ,red when rems.tahng) L DATE

FILE NOW!Y! FEE IS $150.00 R
After May 1, 2005 Fes Will Be $550.00
Make Chack Payable to Ficru:!a Department ofState

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

- 1

10. ] S DFFIGERS AND "- :CTORS - 11, ADCITIONS/CHANGES TO CFFICERS AND DIRECTOHS IN 11

THLE P 1 Detete WLt [ Change [} Additicn
NAME NELSON, TINA NAME Hl l l}’%

STREET ADDRESS | 401 W. LINTON BLVD., #203 STREE? ADDRESS az/14y gi J.T’:J ~020 150, 0D
ciry-5T-z¢ - |DELRAY BEACH FL 33444 e s J Wivsip ‘ .

TE 1 Delete O 7] Change [ Additien
NAME NAME

STREET ADDRESS STREE T ADDRESS

CITY. S1-2P . e o UTY-S1- 2P N

TiLE [ Calete HiLg, O change T3 Addition
NAME NAME

STAEES ADDRESS STREET ADDRESS

CIy. 5T. 7P ) o o R osiap . ) . o

TILE [ Celets TuiLt Dl change (3 Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CHY-5T-2F . B L ‘ . R cov-stae o

TITLE ] Delete IMGE [ change {3 Addition
NAME H NAME

STREET ADBRESS STRTE] ADDRESS

CITY- §7- 2P e _ . A onesroae ‘ o
TiTLE [ Delete liLe [ change [T Addition
NAME MAME

STRLT ADDRESS STREET ADDRESS

CITY- SF-2P . CIY-SI-2F

12. | hereby certify that the information Supphed wuh th|s FII 3 does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repori s rus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recsiver 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 if
changad, or on an atlachment with an addrags, with all other like empowered.

SIGNATURE: @«,& ?&fw“ . 977/3/%‘,’ 52/ 330 %T

IGNA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i date Dafiwna Phore #




