FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000157190 04-14-2008 90032 015 ***150.00
1. Entity Name
N. K. MOTORS INC.
[ Principal Place of Business Mailing Address sEETaET
836 BLACKGUM CRT 836 BLACKGUM CRT
ORLANDO, FL 32825 ORLANDO, FL 32825
e T A0SO 0
(1470 22X b car cik  EFFO Forsvi
ile, Apt. #, elic. Suite, Apt. #, atc. 4
04062008 Chg-P CR2E03 (12/06
U p et 0 /0 FL pae ot 9 (12/06)
City & State City & State 4. FEI Number Applied For
Oréarno/o A& 41-2183544 ot Appiicatie
z'p.ZZ Lo £ %Tésyﬁﬂﬁe 21;35’( 30}' C%%A’M’ﬁ’c 5, Certificate of Status Desired | Eese';g‘:f:ci’“o"”‘
B 6. Name and Address l;f Current Registered Agant il © ~7'7.”Name and Address of New Registered Agent
Name -
KOTSENKO, NIKOLAI %0 TSenVvKD MkOCa ’
836 BLACKGUM CRT Street Address (P.Q. Box Numbey js Not Acceplable}
ORLANDO, FL 32825 6770 Fopsylh  oa cet
I Zip Cr
Y DO v 1 e/ FL | ¥5%0+

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agenl.

SIGNATURE .
L Signaure, tyoed or prnled name o' regislered agent and titte l applicable. {NQOTE: Regrsiered Agent sigraturg requiced when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campangn F.mancmg $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, (1 Added 1o Fees
| 10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [ JcChangz ] Addition
NAME KOTSENKO, NIKOLAI NAME
STREETADDRESS | 836 BLACKGUM CRT STREET ADDRESS
ciTy-s1-21P CRLANDO, FL 32823 CITY-SI-2IP
THLE [ Delete TILE [ Crang: [} addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-8T-2P
HTLE O pelere THLE [ Changs [ ] Aadition
NAME  © : NAME S —— - -
STREET ADDRESS STREET ADDRESS
Cily-St-ap CITy-§T-21P .
THILE [ Delete TNLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-2P CITY-ST-2P
TilLE O pelate TIILE [Odchangz [ Acdition
NARE NAME
STRLET ADDRESS STREET ADDRESS
CITy-51-21p CITY-5T-2IP
THLE O Delete e [ Changz [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiY-51-212 CITY-5T-2IP

12. | hereby certily thal he information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that th information
indicated on this report or supplemantal report is true ant?accurale and that my signature shall have the same legal effect as if made under oath; Lhat | am an oflicer or diraclor
of the corporation ar the receivar or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Blegcx 11 f
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: - Hikola [pfSéﬁl& 4. 0L - 2% YPF2L 2 YOO

BIGNATURE AND TV? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Frons »

¥



