2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000000987 FILED
1. Entity Name Feb 05, 2005 08 :00 AM
SAM'S AUTOMOTIVE SERVICE, INC. Secretary of State
Principal Place of Business Mailing Address
1948-1 PARENTAL HOME RD. 1648-1 PARENTAL HOME RD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
Suita, Apt. #, elc. - Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
Cily & State Cily & Swate 4. FEINumber __ | |Applied For
- 59-35.51 12_0? [ Net Aseticat
Zio Country Zp Country 5. Certificate of Status Desired O $8.75 additional
. _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

105?4';%-_[—{ I;%%IEHTAL HOME RD Street Address {P.0O. Box Number is Not Acceptahle) o
JACKSONVILLE FL 32216 : e

City FL | ZIp Code_m -

8. The abova named entity submits this statement for the purpose of changinﬁ its registered office or registered agent, or both, n e S{aie of Florida. [ am familiar with, and AToEC
the cbligations of registered agent.

SIGNATURE . —_— . A T
Segnature, ypad o printad nams o tegistered agent and UWe If applcable {NOTE Regrsterad Agent signarue requiied whan renstanng) DATE
1
FILE NOW!!! FEE 1S $150.00 . 9. Electdon Campeaign Financing $5.00 May P

After May 1, 2005 Feoi Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDIT'IGNS/CHAVNV_dEiSVTO_OFFICERS AND DIRECTORS IN 11
HILF PTD 3 Delete HiLe U;U;[ { 473 [C] Change [ At
WA |CRIST, PAUL H e 0205760045021 150.00
SIRLET ADDRESS | 1931 BIGGERS RD. STREET ADDRLSS
CEY-S1-21P JACKSONVILLE FL 32218 ClY Si- AP
Tt VPSD T3 Delete T O] Change [ Addit
NAME CRIST, SONYA J KAML
STRFFT ADDRESS | 1931 BIGGERS RD STRECT ALDHESS
orv-st-ar | JAGKSONVILLE FL 32218 BT 5T 2P
HILE 7 Deleto Y [ change [ Adss
NAME NAME
SIRFFT ADDRESS STRECT ADDRFSS
CiTY-S1-2% CIY-81-4IP
Tine [ Delete RHE: [ Change [ Aditi
NAME NAME
GEREET ADDRESS STREET ADDRESS
ChY-31. 2P SIY-ST.2F
TIieE 3 Delete M ) [3 Change  [J At
KAME NAME
STRFET ADDRESS STREET ADDRFSS
CIiY-s1- 1P oNY-51-4F
It I celete TTLE O Change  [J Asiciitn
HAML NAME
STREET ADDARESS SiREET ADDRESS
CiY-s1-21P SHY-S1-Ab

12. | 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: /c{m%%@unj  2-1-05 72419049

SIGNATURE AND TYPES/OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirme Phona #




