FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P38164

1. Entity Nama
ALL AMERICAN TRACKS CORPCRATION

Principal Place of Businass Mailing Address
1231 COOPER FOSTER PARK RD 778 SUNRISE DR
LORAIN, OH 44053  US . AMHERST, OH 44001  US
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03102008 No Chg-P CR2E034 {11/05)

d 4, FEI Numbar Applied For
31-1208308 Not Applicable

O $8.75 Additional
Fee Requirad

"’r '; 5. Certificate of Status Desired

§. Name ur;d Addross of Currunl Raglllerod Agent

KOZAR, JOSEPH J
2810 ESTERO BLVD
FT MYERS BEACH, FL 33831
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8. The above named entity submits this statement for the purpose of changing its registered otﬂce or reglstered agent or both in the State of Florida, | am familiar with, and accept
the obligations of registered agan: .
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T CPT
NAME KOZAR, JOSEPH J. ol SR ot 3
STREET ADDRESS | 778 SUNRISE DR, IEN iy o o i : g“ :
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NAME KOZAR, SANDRA '*‘
STREET ADDRESS | 778 SUNRISE DR.
CITY-§1-2IP AMHERST, OH
TIE S
NAME KOZAR, JASON \
STREET ADDRESS | 778 SUNRISE DR, NI @1 e
G T
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42. | hereby cerlify that the information supplied with this filing does not quality tor the exemptlions contained in Chapter 119, Florida Slaturas I lunher cartify that 1he mformataon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal affect as if made under oath; that | am an officer o director
of the corparation or the receiver or irustee empowared to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with all other like ampowerad,

NATURE: Jose/\ Koz /ﬂfm 3*/3‘&{/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER 0’ DIRECTDy' Cate

Daytima Phond #

Secretary of State




