2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2002 8:00 am

DOCUMENT #  P95000002019 Secretary of State

1. Entity Name

AUTOCRAFT ENTERPRISES INC. 02-26-2002 90141 049 ***150.00
Principal Place of Business Mailing Address

754 ELKCAM CIR 754 ELKCAM CIR DU wvw - -

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

ARGy w

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650516118 Apptied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $3'75 Additional
B - - — — ] ) . .- .. - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREUSEL, JAMES B Street Address (P.O. Box Number is Not Acceptable)
1104 N. COLLIER BLVD
MARCO ISLAND FL 34145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad nare of registered agent and tite it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. . . . . . . “'w ‘
8. ¥hffﬁ9rporan9rn e elltgmlg tcl: sa:t\stfy(ljts Intangible F"EAE N10W..L !;EE IS $150.00 10. Elestion Campaign Financing $5.00 may Be
ax filing requirement and elects to do so After May 1, 20022 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Depanment ot State

1. OFFICERS AND OIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE PD D Delete
NAVE <& BORDON, ERNEST

streeT anoress | 1581 BISCAYNE WAY

orv-st-ze - |MARCO 1SLAND FL 34145

[ change ] Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS
_CITy-ST-ZIP CITY-81-21P

[Ochange [ Addition

TITLE

NAME

STREET ADBRESS
CITY-§T-ZIF

TITLE O Detete
NAME

STREET ADDRESS
CITY-8T-2P

TITLE C] Detete | TITLE

[ Change [ Acdition

TILE O Delete TITLE [ change  [[3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE O elste TITLE [ change [ Adaition
NAME I name

STREET ADCRESS STREET ADBRESS

CITY-ST-21p CITY-5T-2iP

TMLE [ celete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

13. I'hereby certify that the informatioa-s
Indicated on this repart or spgBlem

y signature shall have the same legal effect as if made under oath;
of the corporation or the g

SIGNATURE: __/17) i REPMRC EEMC’:?T oo 2oz Z-tf/zfjﬁ-’i‘

ofjthe exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

as reguired by Chapter 607, Florida Statutes; ane that my name appears in Black 11 or Block 12 if

that | am an officer or director

Data

Daylime Phone # J

g
]

|

CR2E034 (9/01)



