FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P93000019098 04-06-2007 90041 021 ***150.00
1. Entity Name
AWESOME AUTOS INC.
Principal Place of Business Mailing Address q u U JeLuv
7961 E COLONIAL DR 7961 E COLONIAL DR N .
ORLANDQ, FL 32817 ORLANDO, FL 32817 o . -
P R B R IRICIRAHEAERN R
Suite, Apt. #. etc. Suita, Apt. #, atc. 03302007 Cﬁg-P CRZED34 (12/06)
City & State City & State 4, FEI Number Applied Far
59-3154124 Nat Applicable
Ze Country Zip Country 5, Certificate of Status Desired O gi'gi L’l’i‘lf’;jm‘“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BURNS, PAUL M
7961 E COLONIAL DR Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of ragistered agent.

SIGNATURE. %

_*Slgﬁi['.lfe. typed or phinted rame of regrstered agent and bite if apphcatie {NO7E Reg»srerad Agent signature required when "einstating DATE
il - ; ] ;
TSIFICE NOWH FEE IS $150.00 9. Election Campalgn Fmancmg $5.00 May Be
.“After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ~ OFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE 1 Change  [] Addition
NAME BURNS, PAUL M NAME
STREET ADDRESS | 7961 E COLONIAL DR STARLET ADDRESS
CITY-ST-21P ORLANDQ, FL 32807 Ciny-§1-2IP
IMLE S [ eizte THLE Tl change () Adsition
NAME ADAMS, JUDY NAME
STREET ADDRESS | 1666 GREEN MEADOW LANE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32825 CITY-ST-2IP
TILE MD X{)giete InLE [ change  [7] Aadition
NAME YOUNG, RON NAME
STREET ADDRESS | 7961 E. COLONIAL DR STREET ADDRESS
CIrY-ST-ZIP ORLANDO, FL. 32807 CITY-ST1- 2P
e [ oetete InLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11LE [ oetete 1ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
LE [ tetate THTLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIrY-§7-2iP CITY-S1-2IP

12. | hereby certily that the information supplied with Ihis filing does nct qualily for the exempiions contained in Chapter 119, Florida Siatules. | further certify that the informalion
inciicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or diractor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statstes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attach i ss, with all other like empowed.

Wl M Buvrns  4)3)67 167281 1480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytume Fhene #

b=l
.

SIGNATURE:




