| ' FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - Apr 11,2007 8:00 am

DOCUMENT # P03000122259 ecretary of State
1. Entity Name 04-11-2007 90014 022 ***150.00
NELSON MOTORS, INC.
Principal Place of Business Mailing Address
1845 SW 4TH AVE 1845 SW 4TH AVE
#A11 . #A11
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apt. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number 74-3108201 Applied l.for
: Not Applicabie
4 | Gountry aip Couniry 5. Corlilicato of Stalus Dosied ~ []  $8-79 Additional
e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VINCENT E. SCHINDELER, P.A.
633 S.E. 3HD AVENUE Street Address (P.0. Box Number is Not Acceplable)
SUITE 4-R
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named omity,,submils Lhis slalement for the purpose of changing ils regislered office or rogistered agont, or bath, in lhe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sagnature, lyged of printed name of registered agent and tile ¢ apphcavle. {NQTE: Regstared Agent signature requned when rensiating) DATE
FILE NOW! FEE I? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributien. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE P I Derete . Jchange  [TJ Addition
NAME NELSON, TINA M NAMF
SIREET ADDRESS | 1845 S.W. 4 TH AVE STE A 11 STRIE] ADDRESS
CITY-S1-21P DELRAY BEACH FL 33444 CIY-S1-72IP
nie vP O Doete mir Clchange [ Addition
NAME NELSON. PETER M NAME
SIREET ADDRESS | 1845 S.WL.4TH AVE. STE A 11 STREET ADDRESS
CITY-ST-71P DELRAY BEACH FL 33444 ClY-SI-21P
IMLE 1 elere [Y; O change [ Addition
HAME I NAML — - - -
SIREET ADDRESS S1HHE T ADDRE 58
CITY-SI-2IP CITY- SI- 1P
NHE 0 pelete e O charge [ Addition
NAME NAME
S| REET ADCRESS . SIRCET ADDR S$
CITY-51-21P CIrY-SI-2IP
e [ Delete T [ Change ] Addilion
NAME o NAME
STREET ARDRESS SIRELT ADDRESS
CIY-$1-21p CIrY-ST-21P
TITLE [ Detete L O change [ Addition
NAME NAWIE,
STREET ADDRESS SIREET ADDRESS
CIIY-$1-21P CITY-ST-21IP

12. | hereby certity that the information supplied with his filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direclor
of the corporaticn or the receiver owered 10 execute this reporl as required by Chapler 807, Florica Statutes; and that my name appears in Block 10 or Block 1t

if changed, or on an alta 5, with all other like empowered.
SIGNATURE Nebson i[/a!w 5l l- 220-9%) s

SIGMTUI}G AND TYPED OR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR




