2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  F01000000230 Secretary of State
1. Entity Name 01-23-2003 90155 032 ***150.00
AMA TRANS AM CORPORATION
Principal Place of Business Mailing Address
2545 MASON OAKS DRIVE 2545 MASON QAKS DRIVE
VALRIDO FL 33594 \]ALRIDO FL 33594 .
2. Principal Place of Business 3. Mailing Address H"”II “"Im“‘l“"m Il“l "m |||“ Ilm ““l nl"“m"” l"l
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
84 1536751 Not Applicable
Zip s Country Zip : Country o 15_- Cf_"”_k‘fa‘? of Status Desire_ci |:| Eg—;?q Lﬁ:ﬂit.ionalﬁ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOEHR’ Street Address (P.O. Box Number is Not Acceptable)
2545 MASON OAKS DRIVE

VALRIDO FL 33594

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and titls if applicable. {MOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW1lT FEE IS $150.00 ) - ,
9. Elaction C n Final
Biter My 1, 2003 Foo ill 5o $550.0 Coton Canun Francg - $5.00 i
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE cP [ Delete TMLE [ Change [ Addition
NAME LOEHR, ALAN NAME
streer anoeess | 2545 MASON OAKS DRIVE STREET ADDRESS
orv-st-ze | VALRIDO FL 33594 CITY-ST-2P
TITLE D O Delete TITLE [ change [ Addition
NAME LOEHR, LINDA NAME
STREETADDRESS [ 2545 MASON QAKS DRIVE STREET ADDRESS
CITY-ST-7IP VALRIDO FL 33594 CITY-§T-21P
TILE N e = ~Ooegte” —F e i El it - T O Change [ Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ netete TITLE (5 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
Tme [ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TIME [ betete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteé empowered 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 attachment with an address, with all other - fowered.

Ly
)

SIGNATURE: _ LU AR EGRLEA NN R/, /80953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {atﬂ Daytime Phone #

(VIR VT g IV]

nv

CR2E034 (10/02)



