FOR PROFIT CORPORATION

*~"UNIFORM BUSINESS REPORT (UBR)
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2. Principal Place of Business
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5. Certificate of Status Desired
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7. Name and Address of Current Registered Agent
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8. The above

SIGNATURE

purpose of changing its registered office cr registered agent, or both, in the State of Florida.

1H-19-02

rintact name of registered agent and titly'if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation
Tax filing require:

is eligibl].L to satisfy its Intangibl
ment and elects to do s0.

January 1 - May t Foe is. $150.00 .
After May 1, Fee Is $550.00
Amended UBR is $61.25

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)
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ied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the information
i rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an




520&

j’_;_f,"' .

Y
e,

American Mctors, Inc.
3G7-A Entespirise Street
Ocoee, FL.. 34761

e o —Qctober30,2002. . R, T

I*epartment of State
Division of Corporations
P.C. Box 6327
Tallahasaes, FL. 32314

Gentlemen (Madam):

Enclosed is for URB-2002, we never received any previeus notifications relating to
renewal, [ am also including payment for 5150, 00 to cover charges for renewal. Thank
you for attention in ﬂns matter,

Yours truly,

o .
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President ,



