e e . T ) - e el e AR

DOCUMENT # P29857 Feb 08, 2000 8:00 a
. Enty Name Secretary of State
AAUSTIN ENTERPRISES, INC. 02-08-2000 90172 046 ***150.00

Principal Place of Busingss . Mailing Address
25299 BREST RD 25298 BREST RO
TAYLOR MI 48180 TAYLOR M 481808850
us us
2, Principal Place of Business 3. Mailing Address
rincipal Place of Busines ailing I T T T
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Fijet
31-1300896 e
. ‘_Z‘i‘p_ e LaeSouny e L AP |- Country_ 5. Certilicate of Status Desired#"ljm$8'75 Tl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Nama
ANGELO lNSENGA'HIMAHT Street Address (P.O. Box Numiser is Not Acceptable}
28461 SW 163 AVE
. 33033

W Ome.ﬂeﬂ\d 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 Ficrida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicacle. (NGTE: Ragistarsd Agent signature raquirad whan reéinstating} DATE
9. This _clorporaﬁc.m is eligible to satisty its Inlangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and eiects to do so. After MAY 1, 2600 Fee wilt be $550.00 Trust Fund Contribution 0 Ad:‘.:"' !
(See criteria on back) 0O Make Check Payabie to Department of State ' N
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE
mE sSD ] Daieta TLE O Ghange
NAME MCCLOE, ANN NAME
sTREeT AooRess | 25289 BREST ROAD STREET ADDRESS
CITY-8T-2P TAYLOR MI CITY-5T-71P
TmE vD 1 Dalgte TLE ) Change
HAME MCCLOE, GARRY NAME
STREET ADORESS | 25209 BREST ROAD STREET ADDRESS
~omy-srize —- I TAYLOR'ME - S~ e e e .= LReCAY-STDR L L) e it e I
TLE [ petete MILE [} Change
NAME NAME
STREET AGOAESS STREET ADDRESS
CIFY-ST-2IP CNY-SI-IP
THLE . M petete TE ] Change
MAME NAME
STHEET ADURESS STREET AUDRESS
CITY-S7-21P CITY-ST-2P
e {7 Detets TILE Ocies
NAME NAME
STREET ADORESS STREET ADORESS
CTY-5T-21P CITY-51-2P
({2 ] elate HILE oo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2IP

13. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that ”

, indicated on this report or supplemental report is trug and accurate and that my signaiure shall have tha same legal effect as if made under oathy; that twvi 2o L7

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i
changed, or on an attachmeny@dith an address, with ail qther iike empowgfed,

d
SIGNATURE: 7 @m@f)@m@ 249U

NATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date




