N FILED

. May 03, 2007 8:00 am
T P ORIy AN Secretary of State

DOCUMENT # P01000074399 05-03-2007 90058 034 ***150.00

1. Entity Name
AUTOMOTIVE LINK, INC.

. Qulyorvs

Principal Place of Business Malling Address
1025 NORTH US HWY 17-92 1025 NORTH US HWY 17-92
LONGWOOD, FL 32750 LONGWOQD, FL 32750

AR AV O S

04272007 No Chg-P CR2£034 {11/05)

DO NOT WRITE IN THIS SPACE =y AR

59-3171262 Not Applicable
i : $8.75 Additional
5. Cerlificate of Status Desired a Feo Raguired

6. Name and Address of Current Reglsterad Agent

TR DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed naime of regisiered agean and tille if applicable. {NOTE: Registerad Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS l
TNLE PD
NAME CRISTY, ALFREDO

SIREET ADDRESS § 1253 VALLEY CREEK RUN
CiTY-ST-21P WINTER PARK, FL. 32792

THLE

HAME

STREET ADORESS
CITY-51-21P

TALE
NAME

o 0o DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITY-53-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TME
NAME .
STREET ADDRESS
CiTY-ST-2P

12. 1 hereby certily that tha information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha 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 officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmert with an address, with alt cther like empowered,

SIGNATURE: o e . &30 -07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




