2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # P06000030365

1. Entity Name

AUTOSTRADE MOTORS INC.

04-09-2008 90030 043 ***150.00

Mailing Addrass

1805 MEADOWBEND DRIVE
LONGWOOD, FL 32750

Principal Place of Business

1250 BELLE AVENUE
SUITE 110
WINTER SPRINGS, FL 32708

10062932

I

2. Principal Place of Business - No P.O. Box # . Mailing Address
1128 RBELLE AVEW
Suile, Apt. #, etc. Suite, Apl. #, elc.
—_— 03302008 Chg-P CRZED34 (12/08)
] City & State . City & State 4. FEI Number Applied For
WINTER  SPRINGS Fi_ 33-1133943 Not Applicanic
Zip Country Zip Country ” . $8.75 Additional
—2)2 ‘Z 0 g/ 7, C)A’ 5. Cerificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T 7| Name ~ -

CRAWFORD, IAN D
1805 MEADOWBEND DRIVE
LONGWCOD, FL 32750

Street Address (P.0. Box Numbar is Not Acceptable)

City

EL | Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swynature. typed e prmied name of registered agent and titie if apphcanle.

(NOTE Repslerad Agent signalure requirke] wier seinsialmg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

nILE P [T Delete THLE [ Chenge [ Addition
NAME KEFALAS, DORIAN S NAME

SIREET ADGAESS | 211 DONEGAL AVENUE STREET ADDRESS

CITY-$T-7IP LAKE MARY, FL 32746 CIty-ST-2IP

s v [ Delete TiLE [ Change [ Addition
HAME CRAWFORD, IAND NAME

STREET ADDRESS | 1805 MEADCWBEND DRIVE STREET ADDRESS

CITY-S7-2IP LONGWOOD, FL 32750 CITY-5T-2iP

TE [ petete TITLE [Cdchenge  [7J Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

imLE O pelete e [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

L O etete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-TPE | v [y GHY-ST-2IP

e &R [ detzte WTLE i D change [ Addilion
NAME - NAME - e

STREET ADDRESS STREET ADDRESS

Iy -§1- 2P CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does nol qualify for the exemplions contained in Chapler 114, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustae empowerad to execute Lhis repor] as required by Chapler 667. Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: jﬂ/"v D

TAN D CRAWIORD

SIGNATURE AND TYPED OR PRINTED NA&#OF SIGNING OFFICER QR DIl

RECTOR

3/ 2410k (32) 217054

Daytiyle Prione #




