éOOO UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # F95000002576 May 24, 2000 8:00 am
A. A. C. SALES AND MARKETING, INC. Secretary of State
05-24-2000 90065 027 ***150.00
Principal Place of Business Mailing Address
33525 GROESBECK HWY. 33525 GROESBECK HWY.
FRASER MI 48026 FRASER M! 48026-4205
e SEEES T
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
38 2881201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?sg.HTg:: Lﬁﬁac:}i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streat Address {P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abovg.named entity submits this staément¥orpfe purpose of changing its registered office or registered agent, or both, in the State of Florica.

“ T e z},
SIGNATURE. . /\/ /

- Signature, rvp‘@f’ﬁ'ﬁrtad neme of rmﬂm appitable. e wwu . Hegistered Agent sighature required when reinstating) DATE
] N L } "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Cortribution. 0 Added to Fees
(See criterta on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO GCFFICERS AND DIRECTORS IN 11

mie PVST ) Delete TITLE O] Change [ Acdition

NAME CATENACCI, ANTHONY NAME

sirees aboRess | 33525 GROESBECK HWY. STREET ADDRESS

CITY-8T-21P FRASER M| 48026 CHY-S1-2IP

e O velete TITLE [0 change (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-§T-2IP -~ f== =~ - - -=~R CITY-81-2P

TITLE [ pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2iP

TMLE O elete TITLE [ Change, [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

TITLE 3 palete THTLE {1 Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2IP CITY-ST-ZP

TITLE ’ : O pejete TITLE {7 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

T -37- 1P LTy -51-21p

13. | hereby certify that the infermation supplied with this filia dos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trugind acclirale and that my signature shall have the sams lagal effect as if made under oath, that | am an officer ar director
of the corporanon ar the receiver or trustee pmpowgfed 1o exdodig this repor! as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o e copmaten & neecdle e ey rHEOMJCCL -3p-00 _ $10-294-4(,00

SIGNATURE:
Date Daytime Phone #

CR2E034 (9/89)

y



