2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 17,2007 8:00 am

P02000060075
DOCUMENT # . ecretary of State
1. Enlity Namo s
AMERICAN TRANSPORTATION INSURANCE GROUP, INC. 04-17-2007 90243 036 **150.00
Principal Place of Busingss Mailing Address
207-BW STATE RD 434 207-B W STATERD 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, etc. Sulle, Apl. #, elc. 1st MOORE CR2E034 (10/06)
4
City & Slale City & Stale 4. FEI Numbor _ Applied For
bz 1867036 Not Applicable
Zip Country Zip Countsy 5. Cerlificale of Status Desired | ?g}.g?q:::i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
C‘r\ & 12 lﬂe 3 TMowmpsyn
207B W. SR434 Stroel Address (P.O. Box Number is Not Accoplable} ¥

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entily submils this stalement for the purpose g changing ils regisiored ofiice or regisiered agent. of beth, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

- .
Swnature, typed o nrnteo oM o registered agent and Llle r nnnlcs£ (NOIE Hemsle:ed Age:s signaiure reqused when restang) DATL

FILE NOWN! FEE IS $150.00 . L
N Fi
After May 1, 2007 Fee Will Be $550.00 ° Elig:liz;iag;iﬁsuuﬁ: ncn‘!% Eig?ohriz: :
Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

(IILE D WDNM e i ] Change [ Addlilion
i JONES, DAVE N ™M, ke Mc Goveru,

SIREET ADDRI S | 2078 W. SR434 stirraoress | T 0 é 53530k

ciy st ap | WINTER SPRINGS FL 32708 Gy s1ap kno Aoille, T N 31 q 1%

1LE D 1 Dedete 1t ' [ Crange [ Addition
sIREcT AnnRrss | 5706 RED QAK SIRLE] ADDRESS

Chy $1/p SHAWNEE KS 66217 CN-ST 7P

e D [ petete 1t O Change [ Addilionr
NAML O'KELLY, GARY NAML

SIREET apomi s | 10405 KING STREL) ADDRESS

Iy S1-20P OVERLAND PARK KS 66214 CIY 81 7P

1ng D 1 Delete i [ Change (] Addilion
N AINSWORTH, MIKE N

SIRFET ADOREss | 854 CATO RD SINTTADDHL S

LY S1-Ap MENDENHALL MS 39114 ity S1 7P

THiL D O Delte e [ change [ Addition
N BOLEN, BiLL NAMI

si k) wopiss | 2800 LIVESEY COURT SINTADDRESS

CIY - ST-71P TUCKER GA 30084 Cly S1 AP

I gne S d e ka_ [:I Delie i Tl change [ Additlon
NARY '?9 A

SIAFFT ADDRESS ; iy SIGLLL ADDRESS

CITY - ST-21P LI W Ct‘_ yL S-pm \-\a‘ s ’: gﬁ‘] & GIIY ST 2IP

12. | hereby ceriily that the infermation supphcd wilh this hhng does nol qualify for Ihc exemptions contained in Scction 119, Florida Slatules. | further cerlify Lhat the information
indicated on this reporl or supplemenial report is trie and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the gerporation or lhe receiver or bustee ecmpowered lo execule this reporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

d.

i changed, or on an atlachmenl with an address. wilh all other jike empo Ll_b'l g

Dale Eayhirie Phooe §

SIGNATURE:

SIGNATURE AND TYP.




