2005 FOR PROFIT CORPORATION
ANNUAL REPQRT

DOCUMENT # H87870

1. Entity Name
AAAA AMERICAN TRANSMISSIONS, INC.

Principal Place of Business

% TIEY MATO POBORAC
4301 49THSTN
ST. PETERSBURG, FL. 33709

Mailing Address
% TYEV MATO POBORAC

4301 45THSTN
ST. PETERSBURG, FL 33703

FILED
May 03, 2005 08:00 AV
Secretary of State

AR I

04292005 No Chg-P CR2ED034 (1L/03)
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58-2610764 ' Not Applicable
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POBORAC, TEV MATO N NOT WERITE
4301 49THSTN DO NOT WHITE
ST. PETERSBURG, FL 33709 IN THIS SPACE
8. The above named ertity submits this staternent far the surpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familtar with, and accept
the abligations of registared agent. - i
SIGNATURE — - — .
Tignatur, typed or pined narma of regisiored ngant wid thie ¥ spplicable. {NOTE: Reg;isterad Agest signaturg retuired when roinstatig) DATE
FILE NOWIH FEE i$ $150.00 9. Elpction Cempalgn Finaricig $5.00 May Bo
After May 1, 2003 Fae will be $550.00 Trast Fund Contribution. Added to Feos
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MLE bp -= o
NAME POBORAC, TNEV MATO B TR A
STREEY ADDRESS | 4301 49TH ST N HOOOOaE9457
CM-5t-7e | ST PETERSBURG, FL 33709 e ol
' 2 1 o5 BP0 Te R a7 150,00
e Bs A == ‘:T—__;ji‘—%_::g:;z:r e I;G_._Uu_ _
NAME POBORAC, BOZENA T e RS IR T s T
SYREET ADORESS | 4301 49TH ST N
CiTY-§7-7P ST PETERSBURG, FI. 33709
TE ovP = - 3 e e
NAVE POBORACALLEN e
STRELT AODRESS | 4301 49 BTN
CITY-$T-ZF ST PETERSBURG, FL 33709 DO NOT WR ITE
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NAME =
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NAME —_— _
STREET ADDRESS
cyY-s7-29
12. | hersby certily thal the inforiTetion supplisd with this fﬂiﬁg cloes rige qUalily for tha exemption stated in Section 119.07(3)(, Flarica Statutes, | furthor certfy that the information

Indicated an this report or supplemental report is inue and accurate and that my signature shall have the same legal effect as if mada undar oath; that [ am an officar or diractor

of the corporation or the receiyar of lrusiee empowerad to executs this report as required by Chapter 607, Floricla Statutes; and that my name appears I Block 10 or Biack 11 i

changed, or on: an attachipefit wih en addvess Mhall other like empowered.

r +
—
SIGNATURE: ,__._ .S _‘ Q/gu/ 27-057 ) S-S7Y/
ﬁ’ = OFFICE: /’ Deta Caylima Phara ¥



