FILED
2003 FOR PROFIT CORPORATI Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name FO0000002290 . 08-29-2003 90087 036 ***550.00
A&M SPECIALISTS, INC. -
Principal Piace of Business Mailing Address
10555 GRAND RIVER 10555 GRAND RIVER
DETROIT M1 48204 DETROIT MI 48204
N N 0 T
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
38 2121685 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desied [ §i~;{£’q3?§;ﬁ°”a'
6 Name and Adtdress of Current Registered Agent 7. Name and Address of New Registered Agent
o= e e T e e S N AT EYE = T [
BERGER’ ROGER JR' Street Address (P.O. Box Number is Not Acceptable)
1441 SW. 10TH AVENUE
POMPANO BEACH FL 33068
City FL Zip Code

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

SIGNATURE

. Signaiure, typed or printag f\;ame of reqisterad agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!l! FEE IS $550.00 ) I .
9. Election Cam Financin

After September 10,2003 Fee will be $750.00 Trsstlgtr}nd C:ni:'?bnuti;r? e O fdsdgqg\g?;f °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TITLE [ change [T Addition
NANE MORTON, MERLE A NAME
s1eeT nuness | 22651 W. RIVER RD. STREET ADDRESS
orv-stze | GROSSE ILE MI CIY-§T-2IP
e S0 O Delete e CIchange [ Addition
NAME MORTON, DONALD J NAME
sTReeT AD0AESS | 22651 W. RIVER RD. STREET ADORESS

CITy-ST-ZIP

crv-sT-z¢ | GROSSE ILE MI

ME. | e o . o o Dpege o B UUE . L o = e - . [Jchange [ Aadition
NAME ) ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S8T-ZIP

ME [ Delete MLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P CITY-ST-2IP

TITLE 3 Dealete THLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57-2IP CIry-$1-2IP

TITLE [ Delete TITLE ‘ [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7# CITY-§T-2IP

12, | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

signature: VRGN EEQUIERLE T MoRTOM  §-9%0D 313-931-bb\Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

8V SBELPID

CR2E034 (4/03)



