2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000063650

1. Entity Name - .
AMERICAN MOTORS CORPORATION

"=

"Mar 07,2005 08:00 AM
Secretary of State

Pringipal Plade of Business

378 S YOUNGESTREET
ORMOND BEACH FL 32174

Mailing Address
PO BOX 1868

ORMOND BEACH FL 32175

2. Principal Place of Business
G bo v

3, Mailing Address

I

|

i

N

0

Suite, Apt #, etc

Suita, Apt #, etc. - 1st MOORE CR2E034 (10/04)
City & State — City & State 4, FEINumber __ Applied For
58-3588012 Mot Applicable
Zp Cauntry Zin Gountry . ) N ' $8.75 aaditional
J 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ’ : - MName )
SAVHR, ANDRUS Don@ .
376 S YOUNGE ST Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL J Zip Code

B. Tha above named enfity submits this statement for the purposa of shanging s registerad office or registersd agent, ‘ot bath, in the Siate of Florida, | am familiar with, and accept

the ob\igat:o;qf registereﬁ;_ — . .
SISNATURE Y e == < gé = ,
Sapatia, by

e, yped o pired neeme o ragisiated sgnt and hile il appheakls

FILE NOWI FEE IS $150.00

T NUTE Registerad Agent sigratm requrrad whan remsiabng)

v 3-2-65|

8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 Trus A
: e {Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. = OFFICERS AND PIRECTORS _ 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST - ’ e 7 Dalets e - - LJ change ] Addition
NAME SAVIIR, ANDRUS NEME
STREET ADRRESS (PO BOX 1868 STRECT ADDRESS
ory-sT.aF | ORMOND BEACH FL 32175 oY ST-1F
ik ) N D Delete ung I%DB gé"%fl]gz E IDEaxﬁe BDAddi—tE)n
NAME MAME 03." f g- B -BE ) -G
STREET ADDRESS SIREET ADORESS
auy-51.20 7Y Si- 2P
1 T 1 Deiete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CyY 5T-2F Ty ST- 2P
TiLE T 7 Delefe e [ change [ Additon
NAML HAME
CTREET AQDRESS STRFFT ADDRESS
iy -SY- 30 CITY-5F- 1P
e T T Detele e T change ] Addfion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CHY-ST- 2P
e T - Clpeete Y mar [ cheange ] Addition
NAME HAME
STREEY ADDRESS _ ) STREET ADDRESS
CHY - S7-7IP ' T Ty -ST- 7P

12. | hereby cerﬂtfg_that the information sipplied with this fiing does not GuaTy Tor the exemption stated in Section 119.07(3)N, Floida Statutes. T further certify that the information
indicated on this report 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 the corporation or thé receiver or trustee empowered fo exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if

changed, or on an attachment with an address, w1t‘n all other % _
SIGNATURE: e i 3-3- ° r’" ( 3%23 33;,:{,“ S eY

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OF FICER OR BiRECTOR




