FILED
2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secretary of State

DOCUMENT #  F95000002576 05-05-2003 90735 044 ***150.00

1. Entity Name

A. A. C. SALES AND MARKETING, INC.

—

Principal Piace of Business Mailing Address

33525 GROESBECK HwY. 33525 GROESBECK HWY.

FRASER MI 48026 FRASER Mi 48026

N E— IR R
Suite, Ant. 4. etc. Suite, Apt. #, etc. (11 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For

38 2881201 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O gge'g?qa?:;ﬁmal

~ 7= = .- Name and'Address of Current Registered Agent. . - — -a7,.Name and Address of New Reglstered Agent - .

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

-

L

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

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registerad Agent signature required when rainstating) DATE
1
FILE NOW!! FEE l,s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTGRS [N 113
TITLE PVST ' O] pelete TiTLE I Change [ Addition
NAME CATENACCI, ANTHONY NAME
sTRCET ADDRESS 133525 GROESBECK HWY. STREET ADDRESS
are-st-2f | FRASER MI 48026 TITY - ST-21P
TNLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE N . .. . [3 Delete TITLE o (D change [ Addition
NAME NAME a
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTV-ST-2IP
TITLE O Delete MLE CIchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . . CITY-ST-ZiP
TMLE T Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- .GT-
CITY-ST-2IP - CITY-ST-2IP

12. | heraby certify lhal the information supplied with this fjifr é‘; daps not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this réport or supplemental report is trug‘and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgted 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 attachmept with an addrass, wigh all othef like empowered. _ ..~
SIGNATURE: 4-280% 58 394-400
Date Daytime Phone 4

|

CR2E034 (10/02)



