FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Fa Y PP VY

of State
DOCUMENT # P38164 Secretary _
1. Entity Name 03-03-2003 90432 028 ***158.75
ALL AMERICAN TRACKS CORPORATION
Principal Place of Business Mailing Address
1231 COOPER FOSTER PARK RD 778 SUNRISE DR
LORAIN OH 44053 AMHERST OH 44001
- ’ IR AR M by
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
31 1208308 Not Applicable
- L ] T B ] s contonto s oo . 3K T ool
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ELLIS, FRED Strest Address {P.O. Box Number is Not Acceptable)
630 FALLSMEAD CIRCLE
LONGWOOD FL 32750
g City FL [Zrcode

8. Tie above nafned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered dagent.

e

SIGNATURE - -5 =+

CR2E034 (10/02)

, §ign:nture‘,-1yped or.printed nams of registered agent and litle if applicatile. {NOTE: Regislered Agait signature required when reinstating) DATE
LE. | n- (
F'LE.T-I:IOWI" _FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After M;?y 1,2003 Fee will be $550.00 Trust Fund Contribution Added to Fees

Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE CPT o 7 pelete TITLE [ change [ Addition
NAME KOZAR, JOSEPH J. & NAME
STReeT apoRess | 778 SUNRISE DR, & STAEET ADDRESS
crv-s1-2p - | AMHERST OH CITY-ST-ZIP
TITLE VCV [ Delata TITLE [ Change [ Addition
NAME KOZAR, SANDRA NAME
STREET ADORESS | 778 SUNRISE DR. STREET ADDRESS
cy-st-zr | AMMERST OH e — _Jomv-st-ze o
TTLE S (] Detete TLE : O change ] Addition
NAME KOZAR, SANDRA NAME
STREET ADDRESS | 778 SUNRISE DR. STREET ADDRESS
or-st-2r | AMHERST OH CITY-ST-2ZIP
TITLE 1 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B - CITY-S1-2IP
TITLE ' [ Celete TTLE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
HLE [ Delete e ’ [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 legar effect as if made under oath: that ! am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an address, with all other like empowerad.

SIGNATURE: ___ Y ST OUIRERL ). Kazar 2-26-03  (19)988-8080

SIGNING OFFICER OR DIRECTOR Daytime Phione 4




