P

ANNUAL REPORT

~2006 FOR PROFIT CORPORATION

FILED

Feb 23, 2006 8:00 am

DOCUMENT # P02000024200

1. Entity Name

AMERICAN TRANSPORTATION MARKETING GROUP,

INC.

Principal Place of Business

10151 DEERWOOD PARK BLVD
BLGD 200 STE 250
JACKSONVILLE, FL 32256

P08

Maiting Address

OX 331545

ATLANTIC BEACH, FL 32233-1545

Secretary of State

(02-23-2006 90001 036 ***150.00

LU

2. Principel Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, efc.
Suite, Apt. #, etc Suite, Apt. #, el 02092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0578460 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired () $8.75 Additional
Fee Required
6. Name and Address of Cyrrent Registared Agent 7. Name and Address of New Registered Agent
Name

GREEN, MARK
136 E. BAY ST. Street Address (P.O. Box Number is Not Acceplabie)

JACKSONVILLE, FL 32202

City

FL ] Zip Code

8.- The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regislered agent and litie i appl

licabla

(NQTE: Ragisterad Agent signatufe required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D ] Detete TME (O Change ] Addition
NAME WOLFSON, DONALD M RAME
SEREET ADDRESS | 1725 BEACH AVE. STREET ADDRESS
CIFY-ST-21 ATLANTIC BEACH, FL 32233 CIvY-51-2P
TME D O pelete TIMEE [ Change (7] Addition
NAME WOLFSON, LESLEY K NAME
STREET ADDRESS | 109041 BURNT MILL RD., UNIT 1003 STREET ADDRESS
CIry-sT-7@ JACKSONVILLE, FLL 32256 CiTy-S1-212
TITLE [ ekete TILE [ Change [ Addilion
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CHIY-51-ZIP CITY-SI- 7P
mE O oelete | TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 3 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST- 7P CIry-sT-2IP
TOLE } e . O pelste TME [ change [ Addition
e - HAME
SIREET ADDRESS STREET ADDRESS : e
CITY-ST-2P L | cov-stze

12. | haraby certity that the information supplied with this Igj:lg
inglicated on this report or supplemental report is true

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dmodo M. (el (ponarn o, (ooreson)

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block t1 if

2/\1 /0t

904 -3A7|-32\ 0

SIGNATURE AND TYPED OR PRINTED NAKE OF sn;un@orru:en Of DIRECTOR

Dan Deylima Phone




