FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR] Mar 27,2003 8:00 am:

DOCUMENT # PO1000116149 oEm | Secretary of State
1. Entity Name 5 ) 03-27-2003 90123 018 ***150.00
AUSTIN SALES CORP.,
Principal Place of Busingss Mailing Address s
17 EAST QAK STREET 717 EAST QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. f [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4; FE! Number Y Applied For
52 2361561 Mot Applicable
Zip Country Zip Country 5. Certifiate of Status Desired O ?g.g?ql??edc;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K
SWART, HARRY J CPA = == - T T Street A;:Idressr(P.Of. Box Number is Not Acceplable)
717 EAST OAK STREET = - -
KISSIMMEE FL 34744
City ] FL Zip Code

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

SIGNATURE

Signature. typed or printed name of ragistered agent and title if applicable [NOTE: Registered Agent signature required whén reinstating) DATE
.FILE NOW!!l FEE 1S $150.00 ) )
9. Election C ign F i
Atr oy 1,205 Fee wil e 5000 Sockor Carpay e () $5.00 ey
Make Check F‘ayable to F|or1da Department of State '
10. OFFICERS AND DIRECTORS 11, ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TITLE D ~ [ Detete e P,5,T [ Change  [X] Addition
NAME AUSTIN, DANIEL S HAME ) ) .
staeer aooaess | 24 MAID MARIAN DRIVE smeeraooress | 161 Whitetail Crossing
CITY-ST-2P KIMBERLING CITY MO 65686 CITY-ST-2IP Walnut Shade, MO 65771
me O Deete TIMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS '
CITY-57-2P CITY-ST-2IP
TILE [ Delete TIMLE : [3Chaage [ Addition
NAME - o o NAME
STREET ADDRESS ' T T T e MoGTRRTAODRESS T | ¢ e e o e el .
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ; [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE O Delete TILE ‘ T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP CITY-ST-21P
TITLE ’ [ Delete TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP

12, | bereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmga} with an address with all other, empowered.
SIGNATURE: ZmCARE A 3- CQD -O ?)ﬂ(q ':1)550”107

SIG RE AND TYPED OR PRINTED NAME_OF &

CR2E034 (10/02)



