2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-

DOCUMENT # P98000098769 Jul 20, 2007 08:00 AV
" Entty Name Secretary of State
NELCAR INTERNATIONAL INC, .
Principal Place of Business Mailing Aadress
330 GOLFVIEW DRIVE 330 GOLFVIEW DRIVE
e A “"Hll‘ ”l ‘l‘l”lm II‘“ Ilm "m IIH”"’ ’I’” ’ll‘l |H||m|||‘ ” ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, elc. Sulile, Apl. #, etc. ond MOORE CR2E034 (4/07)

City & Srale City & State 4, FEI Number Applied For

59-2623354 Mot Apphcable
Zp Country 2 Country 5. Certficate of Status Desired | ?g.gijfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TILLERQ, NELSOM _ —
330 GOLFVIEW DRIVE Street Address (P O. Baox Number 1z Not Acceptabie)
FT LAUDERDALE FL 33326

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or balh, in the State of Florida. | am famitar with, and accept
the chigations of registered agent

SIGNATURE

Sigiiilule, YEea OF DIMEE DATW O TSRS agon| 4nd itk il apulicable {NOTE. Regnslern-d Agent signalue regured when (emsiaiingy DATE

5.607 193(2)(b}, F.5.. allows for the warver ot the $400.00
iate lee. By checking ihis box, the corporation certifies it
did not receive pror notice. Fee to file is $150.00. I

/
|#9. Eicction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [§ Added to Feas

FCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelels TLE [C] Change [ Adaition
HAME TILLERQ, NELSON HAME '
STREET ADDRESS (330 GOLFVIEW DRIVE STRECT AUDRESS
cry-st-2iP - FT LAUDERDALE FL 33326 CITY-s1-2IP HAOME 709030
e O oslete TLE aes e D?“é']ﬁitﬂé‘:ﬂ 14 £mpe [y Addeion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE o ] _ - O nelee me e ) (O Change [ Addion
NAME i HAME -
STREET ADDRESS SYREET ADDRESS
Cy-S1-21P CITy-5T-2IP
TILE [ pelete TITLE [1Cnange [ Addition
NAME HAME
STREET ADDRESS STREL] ADDRESS
oIy -ST-7p CITY - ST- 2P
TRLE £] Deiete TMLE [Jchange  [7] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 7P CIry-ST- 2P
THLE 1 pelete e [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P

12. | hereby centity that ihe miormaton supplied yetn this fitng does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | turther certity that the information
ingticated on this report or supplemental repgft is true and accurate and that my signature shall have the same legat effect as if made under oath; thai | am an officer or director
OFWOralicn or the receiver or trusiee gmpowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if

chxaged, oron an anachrner}lﬁh_an addfess, with all other like empowere—-
071707 /?W)&%Jﬂé

SIGNATURE: /

NEON LUl B
Daie L / Daytura P)ﬂmu#

Nm‘rz OF S!GNING OFFICER OR DIRECTOR



