2008 FOR PROFIT CORPORATION

ANNUAL

FILED
May 21, 2008 8:00 am
Secretary of State

(04-23-2008 90044 029 ***150.00

4
REPORT

DOCUMENT # P02000060075

1. Entity Name

AMERICAN TRANSPORTATICN INSURANCE GROUP,

INC.

Principal Place of Business

207-B W STAIE RD 434
WINTER SPRINGS, FL 32708 US

Mailing Agdress

207-B ¥ STATE RD 434
WINTER SPRINGS, FL 32708  US

66011247

SR

2. Principal Place of Busingss - No P.O, Box # 3, Mailing Adcress
Suile ul * L ARL A, Sl
' ' 01072008 Chg-P CR2EQ34 (12/06,
W1 Obaba DAl 424 )
City & Staia BYREH WSy & Stale FE) Number ‘a IS b’l ‘Apphied For
i N A T ANI00 - DsL Nol Appiicable
Zie wlmﬁf"@p““gb, FLyely Country S. Ceificaio of Status Desired [} E:-gesqum‘mﬂa'

1.”Namo and-Addross of Now Reglistéred Agant

THOMPSON, CHARLES
207B W. SR434
WINTER SPRINGS, FL 32708

8.- Nama and Address of Current Regiotered Agent -~ —

City

Witter Spings, FLU3ZT8 —F 7o

8. The abave namoo emuty submuts this stalement for
1he obigaliong of ragisigred agani.

A

SIGNATURE .\,

the purpose of changing its r

"

.W registarggfagent, or bath, in the State of Floride. 1 am lamiliar with, and accepl

4-2L%8

Saratin . F0wd Or Drirted omma of regeelfed agend snc e d aopkcable.

FILE NOW!!! FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00

[NOTE Negisteved AQant grokre lmfhm rariatng) DATE
8. Elecion Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

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

mie D p - 19 Qe O Adction
NAME MCGOVERN, MIKE LT 3

STREET ADDRESS | PO BOX 5536 STREFT ADDRESS

Qy-51-2P KNOXVILLE, TN 370928 Crr 5. 4p

nmE D Deiete WILE O Crangs O Aodition
HAME GOBEL, MiKE NAME

STREEF ADOFESS | BT068 RED OAK SIREE) ADDRESS

oY -Si- 1P SHAWNEE, KS 86217 CITY-S1-29

e o W oeere i Oame (] Addilon
HAME OKELLY, GARY A

STREET ADORESS | 10405 KING SIREE] ADDRESS

Cirrsl.ap OVERLAND PARK, KS 65214 CIlY-51-0f

e o} wmm THLE [Jcrange [ Acgition
HAME AINSWORTH, MIKE HaME

SIREL} AODRESS. | B54 CATO RD STREE) ADORESS

arr-81- MENDENHALL, M5 39114 [F B

e D DR e me Otharge [ Asdition
NAME BOLEN, BILL NAME

SMECT ADORLSS | 2800 LIVESEY COURT SIHEET ABORESS

O-S1- 2P TUCKER, GA 30084 cy-sr-2f

mE 2 ried QEN“ O peiee e O Cnange 3 Addition
NANE Chanles Th ) Y

SIREET ADORESS 1 SIREE ADDRESS

CHY-51- 21 L -l-eq_ CiTY-51-2P

12. 1 haraby certify thal the information supphel with this |

indicaled on this report or supplemaenta
ol 1ha corporation or the receiver or Iy
changed, of on an attachmen

SIGNATURE:

does not qually tor the exernpliona contained in Chapter 5 19, Florida Statutes. | further certify that the inlormation
gccurat@ and (hat my signeluwre shall hava the 3ame lagal effect as if made under oath: that | am an officar or diractor
xecute Lhis leO'l a3 raquired by Chapler 607, Florida Statules; and thal my name appears in Biock 10 or Block 111

= ChenfesThomom 4-21-08 411371585

OF RIRING GFFICER ON DIRECTOR Doyting Priore s

|V




