2005 FOR PROFIT CORPORATION

L

ANNUAL REPORT (AR)

DOCUMENT # 540000

1. Entity Name
AUSTRAL ENGINE REBUILDERS, INC.

Principal Place of Business _ .. _

5081 S.W. 4BTH ST.
BfS’WIE FL 33314

Mailing Address

5081 S.W. 48TH ST.
BQVIE FL 33314

4. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED -
Mar 17, 2005 08:00 AM
Secretary of State

i

NI

MG

Suite, Apt. #, etc. — 1st MODRE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied Far
59-1759803 Not Applicable

Couny i

Zp Country e ouniry 6. Certificate of Status Desired O $8.76 Additioral
Fee Required
8. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
) | Neme

TIDEMAN, REGINALD J
4270 S.W. 77TH AVE,
DAVIE FL 33328

Strect Address (P.O. Box Numbay is Not Acceptable)

City

Zip Code

FL

8, The abave named anlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida, |am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigraturs, typad of printed name ¢f registered agen! and It if appikcabls

'(NO;I'E He?:lsleléd Aaenl s:ﬁﬁaiuia }aqunmd whan weinstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Feé Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution. [3

10, OFFICERS AND DIRECTORS 1. ADOTIONE [CHANGES 70 OFFICERS AND DIRECTORS IN 11

Lk P [ Degete THLE [3chenge [ Addition
NAME TIDEMAN, REGINALD J. NAME

SIREET ARDRESS | 4270 SW 77TH AVE. STREET ADDRESS

Cly.st-aF DAVIE FL, - CITY §1-72P

I7LE ST O Cetete o [J Change [ Addition
NAME TIDEMAN, JUDITH A. NAME

SIRFET ADDAFSS (4270 SW 77TH AVE. SIREET ADERESS

Ciy.ST.2IP DAVIE FL CITY-ST- 2P

TITLE O pelste THlE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N3 K?g?ggﬁgggggl 007 150

CITY-ST-2IP CITY-$T-2P o Al ! a7 130.00

TTEC [T oelete THLE [ change [ Addition
NAME NAME

STRELT ADDRESS STRFET ADDRESS

Cil'y-sT-2IP CITY ST-2IP

0L Cloeete  f wiu [ Change [ Additin
MAME NAME

STRECT ADDRESS SIREETADDRESS

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

HILE 71 Delete T Ol change [ Addition
MAME MAME

STRCET ADDRLSS STRECT ADDRESS

CITY-S1-219 CITY ST AP

12. 1 herehy celti{g
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 )i}, Florida Statutes. | further certify that the information
is report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad o exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered,

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDﬂ/

(Toclth A Tidkwmen. 56;/%545)

Dayirma Phone ¥

Lj/{ag’/ﬂr Gt - 557 - 2574




