. FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

2

ANNUAL REPORT Secretary of State
DOCUMENT # F03000001382 - 03-21-2005 90070 029 ***150.00

1. Entity Name
MSX INTI_ERNATIONAL ENGINEERING SERVICES, INC.

Principal Place of Business Mailing Address
496 SOUTH DELANEY AVE., SUITE 406-B 1950 CONCEPT DRIVE
ORLANDO, FL 32801 WARREN, Ml 48091
01042005 No Chg-P CR2E034 {10/03) .
DO NOT WRITE IN THIS SPACE 4, FE] Number App"gd Far
38-3323110 Not Applicabla

5. Certificats of Sialus Desi $8.75 aqditional
Certifi us Desired (] Fee Flaguired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM N A AMRITE
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement lor tha purpose of changing its registered ollice or registerad agent. or both. in the State of Rlarida. 1 am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Signature, typed or rfrmteﬂ name of ragistered egent and titl il applicable. {NOTE: Reqistered Agenl signalure required when reinstating} OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees - ) .-
o - v - . . A r -
10. - * .- OFFICERS AND DIRECTORS _ . I . ] . ] T o B
WE G PD
HAME PAYNE, PARK

$TREET ADORESS | 1950 CONCEPT DRIVE
CITY-ST-2IP WARREN, MI 48091

TILE VSTD

HAME MINTURN, FREDERICK K
STREET ADDRESS | 1950 CONCEPT DRIVE
CITY-8i-21P WARREN, MI 48091

TILE ASAT
NAME PIKE, DENNIS

STREET ADDAESS | 1950 CONCEPT DRIVE }
ciry-s1-IP | WARREN, M1 48091 DO NOT WR'TE

NAME CRITTENDEN, DAVID A
STREET ADDRESS | 1950 CONCEPT DRIVE
CITY-$§-2F WARREN, MI 48091

RE ~ 7 INTHIS SPACE

TITLE »]

NAME METOLLICKA, ROBERT
STREET ADDRESS | 1950 CONCERT DRIVE
CITY-ST-21P WARREN, MI 48091

TME
NAME

STREET ADDRESS
crv-st-ap | .

12. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther centily that the inlormation
indicated on this repart or supptemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or lrusiae empowsrad acuta this report as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 H
changed, or on an ; with an addrass, with iker empowered.

SIGNATURE: Deans Pive Bs/AT  J4foC (348) 839 -Gocd

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




