FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000002019 03-11-2004 90014 020 ***150.00
1. Entity Name
AUTOCRAFT ENTERPRISES INC.
Principal Place of Business Mailing Address 9 4 “ 27 8 8 1
754 ELKCAM CIR 754 ELKCAM CIR
MARCO ISLAND, FL 34145 MARCQ ISLAND, FL 34145
i i # .
Suite, Apt. #, etc. Suite, Apl. #, elc 01142004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appiied For
65-0516118 Not Applicabla
p Courtry Zip Country 5. Certilicate of Status Desired | 58'75 Additional
e . k. . o Foo Requlred
6. Name and Address of Current Registarad Agent 7. Name and Address of New Raglstered Agent =~~~ — |~ ~=v
Name
GREUSEL, JAMES B
1104 N. COLLIER BLVD _Sueel Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgailons of reg|szered agent - L .
e R ,:','_-,_,.__ K C ‘ o i
SIGNATUHE P A e e e i - : - s e . .
‘_ Stnnumrn wpedurpmlld namcul ruqmurod agsnl ll'ld Uthe wﬂicabh (NOTE: Aegittarad Agent signaturs raquited whan reinglating} § = DATE B -
H : T S eyt
% - FILE‘NOW“] FEE IS $150.00 9. Elect!nn Campeign Financing ; $5.00 may Be .
Aftar May 1; -2004 Fee wIII he 5550 00 | Tru§t_Funﬁ leribul‘lon'.“ .03 Added to Feos - ' ’ - . ”"-‘ . !
B ) v F "lf."“‘.:- 1
10. . OFFICERS AND DIRECTORS 11, : ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11 !
TITLE PD ] oetete TME : (I change 7] Addition
NAME BORDON, ERNEST NAME
STREET ADDRESS | 1581 BISCAYNE WAY . STREET ADORESS
cuy-s1-219 MARCO ISLAND, FL 34145 CAY- T2
TITLE (T Delete TE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
e ] Detete e O Change [ Addition
TRAME T T TS| e e s e s n e e R - ] - e - P
STREET ADORESS - STREET ADDRESS
CITY-5T-2IP CIvY-§T-2P
ML ' O Deiete “§ e O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP cry-ST-2P
TINE O detete it O Change ] Addition
NAME NAME
, STREET ADDRESS _ . . . STREET ADDRESS . o
“Cmy-ST-2IP - S - e e ] cy-sr-ze e R
meEs o e s e e o Do | e N R ; Dchange [ Addiion
NaME Tl e e | LS = G
| STREETADDRESS [ -+ & wormvm o - R _ .|| smeev aDDReSS : .
. BITY-ST-ZIF S P _A o oo 1 / “ . | CITY-§T- ‘up vy - Tormom o e =
12. | hereby certit i j i i s Mling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
.indicated on tzi ug and accurate and that my signature shail have the samae legal effect as if made under oath; that | am an officer or director
of the corporati wifted lo execute this report as required by Chapter 607, Florida Statules; and 1hat my name appears in Block 10 or Block 11t
changed, or on fn attaghment all ather like empowarad, % 4 é QL S ?
SIGNATUR ELEST BORDIN 2- /?'0‘[ '
ITED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone #




