FILED

Mar 21, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P08000030365 (03-21-2007 90035 044 ***150.00

1. Enlity Name
AUTOSTRADE MOTORS INC.

Principal Place of Business Mailing Address B 002 B 2 3 1
1250 BELLE AVENUE 1805 MEADOWBEND DRIVE '
SUITE 110 LONGWOOD, FL 32750
WINTER SPRINGS, fL 32708

e T S AR E

Suite, Apt. #, et Suite, Apt. #, etc.
Lo, Api. %, € 18, Apt #, e 03172007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
23~ ({33943 Not Applicable
Zi Count Zi Count ) .
P ountry b ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

Mamea and Address of Current R d Agent 7. Name and Addrest of Now Reglsterad Agant .-

Name

CRAWFORD, IAN D
1805 MEADOWBEND DRIVE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL. 32750

Gity FL J Zip Cade

. 8 Tha above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept
ihe obligations ¢f registered agent.

SIGNATURE
Sigratee noed o prred rame of regisiered agant and tlie f apphcatle. (NOTE Registored Agsnt signature riguired when femnstatingy DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing © $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Cetete TILE O Change [ Addition
NAME KEFALAS, DORIAN S NAME
STREET ADDRESS | 211 DONEGAL AVENLE STREET ADDRESS
CITY-51-2iP LAKE MARY, FL 32746 CIY-St-2F /
e T O pelete TME T / vV ¥ Crange [ Addition
NAME CRAWFORD, IAND NAME
STREET ADDRESS | 1805 MEADOWBEND DRIVE STREET ADDRESS
CITY-ST-2ZIP LONGWOOQD, FL 32750 CiTY-87-21P
TLE [ nelse TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE [ Detete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TiTLE [ belete TILE [ Changz [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2ip CIy-§1-2IP
TLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-57-21P

12. | hereby certify that the information supplied with this filin (? does not quatify for the exemptions containgd in Chaptar 119, Florida Statutes. | turther certify that the information
indicated on this repor: or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalicrs or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: j«xw D C\M‘\orwﬂ( TAnv D. CRAWFORD 1/r7/o7 A2( 277 OS5 06

SIGNATURE AND TYPED OR PRINTED NAME OF B!GNING OFFICER OR DIRECTOR 1 Date: Dayume Phone #




