2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # P95000022762

1. Entity Name _ . _
AMEIVQECAN AUTOMATED TRANSPORT SYSTEMS
CORPORATION

Secretary of State

Principal Place of Business  _ Mailing Addrass

3600 NW 43 ST 3600 NW 43 ST
SUITE €1 SUITE C-1
GAINESVILLE, FL 32606-8127 GAINESVILLE, FL 32606-8127

DO NOT WRITE IN THIS SPACE

6. Nnm_u and Address of Current Registered Agent

KISSEL, WALDEMAR F

3600 NW 43 ST.

BTE. C1

GAINESVILLE, FL 32606-8127

—— DO NOT WRITE

AT

|

03232005  No Chg-P CR2E034 (10/03)
4. FEl Number Apphed For
58-3321511 Mot Appiicable

$8.75 additional
Fae Required

5. Certificato of Status Desired

IN THIS SPACE

atay e g meramg s et i

vnonett SR N

8. The above named entity submits this statement for the purpose of changing ifs registered of‘l‘.ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registared agent.

SIGNATURE

Signalure, typed or printed nama of registared agaat and tithe if applicable.

{NOTE. Registarad Agent signature raquirag when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Furd Contribution.

9. Etection Carmnpaign Financing

$5.00 May Bes
Added 10 Feas

10. " OFFICERS AND DVRECTORS |

TITLE D

NAME KISSEL, WALDEMAR F JR.
STREET ADDRESS | 3600 NW 43 8T., STE. C-1
QITY-§T-7P GAINESVILLE, FL

URNa00283962

THLE
HAME - - —
STREET ADDRESS
CITY-§T-2IP

T4/0105-80046-022 158.7%

UTLE

NAME

STREET ADDRESS
CiTY-8T-2IP

DO NOT WRITE

TIME

NAME

STREET ADCRESS
CITY-ST-ZiP

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TME

NAME

STREET ADPRESS
LY -ST-2IP

— AR e, T R B

12, | hereby cettit% that the information supplied vith this filing does not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
is repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha corporation ar the receiver or trustee empowered to execulte this report as required by Chapter B07, Florida Statutes; and that my pame appears in Biock 10 or Black 11 #

changed, or on an at@t}ﬂh an address, with all ather like empowered,
L.
SIGNATURE: ) 28lina., ﬂ?gzq.//

Iindicated on &

B:GNATURE AND TYPED OR PRINTED NAME OF $)@lING OFFIGER OR DIRECTOR /

ég__ %;/f’“

Daytlmo Phane 4




