-+

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name

AMA TRANS AM CORPORATION

DOCUMENT # F01000000230

~ -

FILED
04 AUG 13 Py : 5

Principal Place of Business

2545 MASON OAKS DRIVE
VALRICO, FL 33594

Mailing Address

2545 MASON OAKS DRIVE
VALRICO, FL 33594

fitL fi{i‘f;‘ TARY OF S1A7E

AHASSEE, FLORIDA

2. Principal Place of Business

P32 | thia Yinecs et 3423

3. Mailing Address

Lithia Pinecies 6

TR

PHIPPS, MICHELLE
3433 LITHIA PINECREST RD., STE 303
VALRICO, FL 33594

oy .
UItEADY. #, £5C. Suitg/Apt. #, etc,

08102004 Chg-P CR2E034 (10/03

202 oz g (1003
City & State ) ity & State ) . 4. FEI Number Applied For

\alcico . bocda [ Valcico, Fiocida | sasserst St roars
Zi Country Zin Country ) . $8.75\Additional
Bé% Ll. Le< P 32)6Q Y U f:bA 5. Certificate of Status Desired O Fee Floquired
_ ... _bB._.Name and Address of Current Registered Agent - . - . - - - 7.-Name and Address of New Registered Agent  — -
Mame

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above ramed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typed or printed name of registered agert and tie if applicable

INOTE: Registered Agem signalure reguired wher reinstaing)

OATE

Amended AR is $61.25

9. Elaction Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

a3

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE ce m)e!eta TMLE Fresdent . GeiChange [ Adgition
KA LOEHR, ALAN NANE Micheie PNaees Culte
STREET ADDRESS | 2545 MASON OAKS DRIVE STREETADDRESS | ‘D 3 bidinien 2 Meclest Roce d Suc 3
onv-st-z¢ | VALRICO, FL 33594 ovse |NGgOries, ™ 23€a4
TITLE D (melele TI7LE [J Change (] Addition
HAME LOEHR, LINDA NAME -— - —_

r t:' - - -
STREET ADDRESS | 2545 MASON OAKS DRIVE STREET ADBRESS ngp-i IE-E.;:}:;'}':I'# i:-'E‘i‘ 11 1 E-' = -
crv-s7P | VALRICO, FL 33594 ev-51-2P i/ 1 D1071--002  #+461.25
TILE (7 peiete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-7 chy-51-2P
TIMLE (3 Dalete TIFLE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF {ITY-ST-2iP
TE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \5
CITY-ST-TP CiTY-ST-7P Q(\
e O Delete TRLE \" E O Change L1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CHY-5F-2P

OFFICER OR

red.
1 *

12. { hereby certity that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statulés. | iurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like em

sionarunt- Y (Chollo




