2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000024200

1. Entity Name

AMERICAN TRANSPORTATION MARKETING GROUP, INC.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90325 012 ***150.00

Principal Place of Business Mailing Address .
PO BOX 331545 PO BOX 331545 e b
ATLANTIGC BEACH FL 32233-1545 ATLANTIC BEACH FL 32233-1545
2, Principal Place of Business 3. Mailing Address ”ll"l" N ||'|| Nl'l Il““lm "m I|”I HII. I’l.l m“"m ||" I"l
1O01S L DEER WD PARK Bivp, i} L E/ o )
Suites, Apt. #, e, Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
ALY NG a_oo e A
City & State City & State 4. FEI Number Applied For
TRCKSOANI LL_&_ £ QRA - O5 77 B, O Not Applicable
2p Caurry 4p Couniry 5. Certficats of Slalus Desied ~ []  $8+79 Additional
32250 USA ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, MARK Street Address (P.O. Box Number is Not Acceptable)
138 E. BAY ST.
JACKSONVILLE FL 32202

a
-

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

Ihe obligations of registered agent.

SIGNATURE

Signalure, typed or printac name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing $5.00 may Be

Added to Fees

10. : OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D T [ oelete TITLE R (] Change 3¢ Addition

NAME WOLFSON, DONALD M NAME

strecT AnoRess | 1728 BEACH AVE. STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP

TTLE D [ Delete TILE [ change [ Addilion
| Name= - - WOLFSON-LESLEY-K - — m———— - NAME - - —_— s L

STREET ADDRESS | 10901 BURNT MILL RD., UNIT 1003 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-57-7P

TTLE D B Delete THLE {Jchange [ Addition

NAME HIRSCHMAN, DAVID NAME

sTREETADDRESS | 2781 NE 37TH DR. STREET ADDRESS

ov-st-z¢ | FT. LAUDERDALE FL 33308 CITY-ST-2P

TITLE ! celete TITLE [ change - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE [ etete TTLE [J Change [ Audition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2iP CITY-ST-2P

TILE [ Delete TITLE [JChange  [] Addition

NAME NAME : '

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11-f

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

SIGNATURE: Q&%\TM@&@W {(ooRAaLn .\ OnFspn 2./1/63

ni,.

Foy-R)i~ E.ua

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNQG OFFICER OR DIRECTOR

Baytima Phone #

¢

AV YBEFE00

CR2E034 (10/02)



