2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P29857 Secretary of State
1. Entity Name
03-17-2003 90685 018 ***150.00
AAUSTIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
25299 BREST RD 25299 BREST RD
TAYLOR M! 48160 TAYLOR MI 48180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
: 31 1300896 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} geae-;fq lﬁ:ied';tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T 7 Name T T T TERT e T
ANGELO iNSENGA—R‘MAHT Street Address {P.O. Box Number is Not Acceptable)
5481 SW 27 TERR
FORT LAUDERDALE Ft 33312
. City FL Zip Code

is staterment for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 44 4
Wfiature, h,'ped&r printed nama of registerad agent‘a}(mls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
!
FILE NOW!! FEE IS $150.00 ) R .
9. Election Campaign Financin
Afier May 1, 2003 Fee will be $550.00 Trust Fund C;lr?bution‘ ° dJ fdsd.e{t)jcl'oh;?;ss ¢
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME MCCLOE, ANN NAME
sTReeT a0DREss | 25299 BREST ROAD STREET ADDRESS
CITY-ST-2IP TAYLOR MI CITY-ST-2IP
TITLE VP [ Gelete TITLE [J Change L[] Acdition
NAME MCCLOE, GARRY nang
STREET ADDRESS [25299 BREST ROAD STREET ADDRESS
CITY-ST-ZP TAYLOR M| CITY-ST-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME - .- - - — s - -NAME T . - —— - -7 — W v s - - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE i [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that.the information supplied with this fi#inc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver gntrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachment w er like empowered.

SIGNATURE: \J S{% f"imé@’/(wﬁED 20D 9o o

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # j ’
ra

CR2E034 (10/02)



