FILED

2007 FOR PROFIT CORPORATION .
7 FOR PROFIT CORPO Apr 16, 2007 8:00 am

ecretary of State
DOCUMENT # P01 000006445 165007 05 041 *] o 7
1. Entity Name
. MOTORES TRADING INC.
Principal Place of Businaess Mailing Addrass Juuuvw - -
8600 NW 36TH STREET 8600 NW 36TH STREET STE 304 \ .
STE 304 STE 304 . _ T
MIAMI, FL 33166 MIAMI, FL 33166 Co -
B 0RO OER OGO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2ED34 (12/06)
Ciry & State City & State 4, FEI Number Applied For
65-1072567 Not Applicable
e Co_umw L Zp o Gouniry 5. Certificate ol Status Desired _‘m’ gg'gfq:if:;lic’“i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
AMERICAN INFORMATION SERVICES, INC. .
ONE SE 3RD AVE, 28TH FLOOR Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tna il appécabie. (NOTE: Registered Agent signature reaured whan reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) ﬂngme TILE [ Change [ Addition
NAME MELLO, JORGE NAME
STREET ADORESS | 8600 NW 36 ST., STE 304 STREET ADDRESS
oTY-sT-ZP | MIAMY, FL 33166 N yd /| orsiee
TLE T / TmLE [dChange [ Additian
NAME KANAN, LUIZ FELIPE / - NAME
STREET ADORESS | AUGUILHERME SHELL 10160 STREET ADDRESS
CAy-57-7IP CANDAS RS BRAZIL, BR ( CITY-ST-2IP
TITLE PP e ' TITLE O change  [7 Adduiion [~
NAME SANCHEZ, WALDEY —— NAME
STREET ADDRESS [ AV GUILHERME SHELL 10460 STREET ADDRESS
CiTY-ST-2P CANDAS RS BRAZIL, BR CITY-S1-21F
TITLE [ elete L (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-71P
TME O etete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CITY-ST-27
TITLE [ Delete MLE [ Change  [T] Adation
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this lilag does nol quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental repol & andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee emg iﬂ;;;:u- dghd.gxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1% if
changed, or on an attachment with an add '.

& like empowered
SIGNATURE:

)-

e Nm?bFFICER OR DIRECTOR Date Daviime Phora §

= [



