| FILED
2008.FOR PROFIT CORPORATION - Feb 25,2008 8:00 am

“ANNUAL REPORT
\ Secretary of State
DOCUMENT # P96000055194 ' 02-25-2008 90039 025 ***150.00

1. Entity Name
FLORIDA INTERMOTORS, INC,

Pringipal Place of Business Mailing Address
6120 POWERS AVE. P.0. BOX 57397 : ) ’
UNIT 6 JACKSONVILLE, FL 32241 US ..
JACKSONVILLE, FL 32217 LS .
e R B T (LEA AN ERA N
9180 Posel (rEEL Rp.[9190 Bessy (pEEK KD,
Suite, Apt. #. etc. g_”_"'e' ApL. ¥, ete. ' 02192008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ORrRLAN DD 4 OrlAAD FZ 59-3388312 Not Applicable
Zip Country Zip Country . i 8.75 P
35824y |0aavee | 329524 | Dpamse | s omemeasannees O T80

.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L]

Namg

DYKHNE, FELIX 5
10478 WISCANE AVE

% Sireet Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836 \

City FL Zip Code

8. The above named entity submits thjs statement for the purpose of changing its regisiered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. 7

SIGNATURE__& =~ L
'_;,-: 1 “Slgnature, typed o printed nak of fegisiered agent and tide if applicable. (NOTE: Ruglstered Agent signalure required when relnsiating) DATE
T s
FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 May 5o
After May 1, 2008 Fee will.be $550.00 Trust Fund Contribution. O  Addedto Fées
. -
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ) O petete Time ) 3 crenge [ Addition
NAME DYKHNE, FELIX ‘ NAME
STREET ADDRESS | 10478 WISCANE AVE STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
| CITY-ST-2P CITY-ST-2P
me__. .. [ Detete e i . - - [ Change . . (] Additien
HAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2P . Ciry-S7-2F
Tne , _ O Delete TTLE [ Cuange [ Addition
NAMF ) NAME
STREET ADDRESS ) STREET ADDRESS
Crry- s7-2IP CITY-5T-7IP
TME O Detete TIFLE [ Change {7 Addition
NAME NAME
STREET ADDRESS |- . STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
e o O bslete e [JChange [ Addition
HAME . NAME . . -
STREET ADDRESS . . STREET ADDRESS
cay-sT-TP - : : ' CITY-ST-2P ’

12. I hereby certiuf'g"thal tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify thal the intormation
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 officer or director
of the corporation or the recaiver or trustee empowered Lo execule this report as required by Chapter 6067, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like em ered.

SI3NATURE: Fediy ﬁ&u—»{, Felix DyKNNE D2-2(-068 20Y-9]0¥DFS]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayticrer Phone ¥




