2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTOCRAFT ENTERPRISES INC.

P95000002019

Principal Place of Busingss

754 ELKCAM CiR
MARCO ISLAND FL 34145

Mailing Address
754 ELKCAM CIR
MARCO ISLAND FL 34145

2. Principa! Place cf Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90305 024 ***150.00

AR OE00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 05 Applied For
161 18 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of.Current Registered Agent ... .- ... - .-} _... .. 7. Name and Address of.New Reglistered Agent . ....—ocosme—.
: Name
: JAMES
GREUSEL’ JAMES B Street Address (P.O. Box Number is Not Acceptable)
1104 N. COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zip Code

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

the chligations of registered agent.

SIGNATURE

Signaturs, typad or printed narme of registered agent end ttle If applicable.

{NOTE: Registerad Agent Signature tequired when reinstating) DATE

FILE NOWI1!l FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Bo
. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TMLE 3 Change [ Addition
NAME BORDON, ERNEST NAME

streeT aooRress | 1581 BISCAYNE WAY STREET ADDRESS

GITY-ST-2P MARCO ISLAND FL 34145 CITY-ST-2IP

TITLE [ oelete TILE ] change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

-TVTLE - - e & mae- - e[ Delote T JTHLES cmer o [ e ime s v " e — =[] Change~—-[] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Celete TITLE Flchange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-Z1P

TITLE [ pelete TRLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2iP '

TLE [ pelete TITLE Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21p

12. | hereby certify that the js
indicated on this repg

of the corporation opfthe rece ar or trugles #fmpy

changed, or on an 3 b/l with anfadgifes

SIGNATURE:

9 'does not gualify for the exemption stated in Section: 119.07(3)(i), Florida Statutes. | further certify that the information
gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

T Porpod 12005 2396925309

SIGNA RE AND TYPED th’sn NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

DY

. CR2E034 {10/02)



