Al

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2001 8:00 am
DOCUMENT #  P98000008532 Secretary of State

1. Entity Name

AMERICAN TRANSPORT SALES, INC i 07-10-2001 90129 037 7*%530.00
Principal Mlace of Business Mailing Address

3740 NE 25 AVE 3740 NE 25 AVE £0072314
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINF FL 33064 ' '

e e N 0

E. .27 fue ?710ME.J3,3_E‘1M__

Suite, Apt. #, etc.
Al

Suite, Apl. #, etc. N DO NOT WRITE IN THIS SPACE
L yal 77 s y B
y & State . 4. FEI Number Applied For

? Mﬂ = Lok fid 650813803 Not Applicabie

Zip Counlry "Zip _ Country - . 8.75 Additional
Za 9‘( U. < 4. ‘;?ﬂé o e 5. Certificate of Status Desired ] ?ee Flequira(:.Itlona

6. Name and Address of Current Registered Ageﬁt ) 7. Name and Address of New Registered Agent
- e Pt L I T B - T T T R T FINEIRN

MICHEL Q. WEISZ’ PA. Street Address (P.O. Box Number is Not Acceptable)

901 PONCE DE LEON BLVD SUITE 601

CORAL GABLES FL 33134 ' ' .

t City FL Zip Code

T

_“8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N 7 — 7

Signature, typed or printad name of regist&reY fgent aMd titte it applicable. isterdfd Agent signature required when reinstating) ¥ oate M
8. ‘This corporation is eligible 1o satisfy its Intangible FILE NOM! FEE IS $5I50.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O hdded to Fobs
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLe PD . ' T Deete e [ Change [ Addition
N BARKAN, KIM A" e ,
STREET ADDRESS | 3740 NE 25 AVE STREET ADDRESS
orv-s-2¢ | LIGHTHOUSE POINT FL 33064 oy 2P
TImE 18D [ pelete TIMLE ' [ Change [ Addition
e JOHNSON, PETE e
STREET ADDRESS | 3740 NE 25 AVE STREET ADDRESS
om-s1-2P | LIGHTHOUSE POINT FL 33084 Cy-§1-7P
TME O Detete TITLE [ Change T Acdition
NAME NAME
* STREET ADDRESS s . STREET ADDRESS }
GITY-ST-2IP GITY-8T-2IP
TIME [ palete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TLE . O elete TME [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF ' CITY-ST-2P
TLE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with alf ather like empowered.

SIGNATURE:

Av  Ovese00

CR2E034 (5/01)



