FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P02000060075 05-13-2005 90226 017 ***150.00

1. Entity Name
AMERICAN TRANSPORTATION INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
WWWAY :
sul
T AR A
2. Principal P| l 55

Suitg, Apt. #, efc. . N ite, Apt. #, etc. 15t MOORE CR2E034 (10!04)

City & State & State 4. FE| Number Applied For

! 02-1867036 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired a 2;85 g?ql’:?:;"""m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
#EPSEE"O%#YFDALE MABRY HIGHWAY Street Address (P.0. Box Number is Not Acceplable)

SUITE 107
TAMPA FL 33614

Y 4 N / Cit?/ | B | FL r?ip?ode

8. The above named enj
the obligations ©f r

~ Aoy, D

SIGNATURE
Signature, typad of phnted aarne d registerad agent and title it applucable/)/ {NOTE Ragrstared Agen! signatule reguited when 1enslatibg) DATE
v

3 [
ny
FILE NOW!Y! FEE 1S $150.00 . 9. Election Campaign Financing ~ $5.00 may Be

.. After May 1, 2005 Fee Will Be-$550.00 . TrustFund Contribution. []  Added 1o Fees
~Make Check Payable to Florlda Departiment of State

10, '5 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D O Delete TITLE [] Change [ Addition
NAME JONES, DAVE NAME

STREET ADORESS 17815 NORTH DALE MABRY HIGHWAY SUITE 107 STRCET ADDRESS

CHrY - ST-ZIP TAMPA FL 33614 CITY-§T-2P

TITLE D : ' O pelete TITLE [ Change  [] Addition
RAME GOBEL, MIKE NAME

STREET ADDRESS | 6706 RED OAK STREET ADDRESS

CITY-51-2IP SHAWNEE KS 66217 CITY-ST-2IP

TiTte D O Delete TTLE i _ _ [ change {77 Addition
NRME O'KELLY, GARY ’ HAME :

STREET ADDRESS | 10405 KING STREET ADDRESS

ory-st-2Ik |OVERLAND PARK KS 66214 CITy-5T-2IP

TIILE D [T Delate ML O change ] Addition
NAME CONSTANTINE, SAM NAME

STREET ADDRESS | 5624 KEARNY VILLA RD STREET ADDRESS

CY-ST-2Ip SAN DIEGO CA 92123 CITY-ST-2P

TTLE D [ Delete TITLE [J change [ Addition
NAME BOLEN, BILL NAMF

STREET ADDRESS | 2800 LIVESEY COURT STREET ADDRESS

CTY-ST-21P TUCKER GA 30084 GITY-ST-21P

e (3 Delate e O change [ Addition
NAME NAME

STREFT AUDRESS SIREET ADDRESS

CITY-51-2P / ; #,cmr-sr-zlp

12. | hereby certify that the inforrmation

) i dees not quallfyfor & exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepten i

ghajure shall have the same legal effect as if made under cath; that | am an officer or director
>d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LI-ZX-Db 417-3275850

NG uch OR ycmn Daytma Phana £

SIGNATURE:

SIGMALMYE AND TYPED OR PRINTED NAME OF Srestl




