s -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000063650 Feb 13, 2008 08:00 AT
b ey e Secretary of State
AMERICAN MOTORS CORPORATION l'y
Prncipal Place of Busingss Maling Acdress
376 8 YOUNG STREET PO BOX 1868
T T ”“Hll‘ Hl‘l“l llm ||m ||m m” ||Hl |H|| "”l IUI'lHH ||”|I‘ “ IIIl
2. Prinzipal Place of Businase - No P.O. Box # 3. Mauing Adcress
Suite, Apt. #, ete. Suile, &pt. #, eic, 15t MOORE CR2E034 (10/07)
City 8 State City & Staie 4, FEI Number Applied For
59-3588012 Not Apglicable
Zn Couniry Zp Contry 5. Certilicale of Status Desired O ?i.gfq&g:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namie
g?gggiféﬁgg%SST Sireet Addrees (P.O. Box Numier is Not Acceptatis)
ORMOND BEACH FL 32174
City FL Zip Code

8. The avove named entity subrmits (nis statement for the purdese 2f changing s registared affice or registered agent, or £otn, in the State of Flonda. | am familiar with, and accept
the obligalions of reyisiered agent.

SIGNATURE

Sgartuag, lyped o crred nane A el Ted agerl atic L e | aspicacio 0TE FEZISIHras AZOM B ONTLITT "SI s who /aneialr g DATE

FILE NOWI“ EFEE 15-51 50 00 .

for May 1,2008 Fee. Will Be'$550,00. o Becion Gamoagn Frarorg  $5.00 way se

Trast Fund Conwibeion. [ Added to Fees

10. OFFICER‘: AND DiRF TOR‘e i1, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS N 11
TLE PVST 1 Detete T £ [ Change [ Adition
NARE SAVIIR, ANDRUS NAME
STRZET AQDRESS 1PO BOX 1868 SIREFT ATIRESS
CiTY-ST-2IP ORMOND BEACH FI. 32175 CITY-5T- 2tp
ik 7 Daiete THLE [dcrange [ Aadilion
s o OON0NEZE0RS
STREET ADDRESS STREEY ADGRESS . SLRGEIR AL A
AL BTyt u N
CIry-57-21IP CITy-57-2P 02-21/08-80122-023 150, L0
JITLE O perere T [[) Change (] Agcition
HAME HEME i o
STREEY ADDRESS - ) h STREET ADORESS
LaY-ST-21P CITY-57-2IP
TITLE [ puete fITLE [ Change [ Addition
NAME HAM[
STREET ADORESS SIREET ADDHESS
CIrY-ST-2iP CITY-51-2IF
T I Deiele L {JCnange ] Additon
HAME NEME
STREET ADDRESS SIRELT ADDALSS
cIre-sr- 219 CIry-S1-2P
TITLE T peae e I change ] Addition
NEMS NEME
SIREET AGDRESS STREET ADDRESS
CITY-S7-71P CITY-ST- 1P

12. | hereby certify that the information supplied with thrs filing does net qualify for the exemntions nontained in Section 119, Flonda Statutes. | further certify that the intormation
indicated on tiis report or supplemental repart is true and accurate ang that my signature shall have the same legal eftact as if made under oath. that ' am an officer or diractor
o the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 507, Fierida Statutes: and that my narme appears in Block 10 or Bock 11
it changed, or on an attachmen! wilh an address, with all other like empowared.

SIGNATURE: oz Adur, Sowil, 2~Q-08 [130)615 -G8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytap Fnaa ¥




