2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # G85470
st ‘ Secretary of State
. - _ ofe e ofe
SAM'S USED AUTO PARTS, INC. 03-15-2004 90050 004 150.00
Principal Place of Business Mailing Address
8511 N.W. 86TH STREET - 8511 N.W. 96TH STREET
MEDLEY FL 33166 MEDLEY FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2347507 Sy
pplicable
Zip Country Zip Country 5. Cartificate of Stalus Dasired O Eg'ggqlﬁfgdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" "MASRI, SAM, JR.

11325 SW 97TH AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent. ’

SIGMATURE
;f Signaiura. iyped or printed name of registered agent and title if applcable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
5 =h i Trust Fund Contribution. (| Added to Feas
ake_Che‘ck-Paygple to Florida: Department

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 3 Cetete TITLE [IChange ] Additicn

NAME MASRI, OMAR NAME

STREET ADDRESS | 10106 SW 114TH PLACE STREET ADDRESS

CITY-ST-ZP MIAMI FL CITY-ST-21P

TifE ST O Delete TITLE ] Change [ Addition

NAME MASRI, LAURISSE NAME

STREET ADDRESS | 11325 SW 97TH AVE STREET ADDRESS

Ciiy-81-2Ip MIAMI FL CITY-S1-21P

e v [ Detete TILE [ change  [J Addition

HAME MASRI, SAM, JR. . o NAME I - vz —-— G
TSTREETADDRESS | 16631 SW 149 PLACE STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-ST-2IP

TITLE P O pelete TITLE [J Change  [] Addtion

NAME MASRI, SAMIH JR. NAME

STREET ADDRESS | 16631 S.W., 148 PLACE STREFT ADDRESS

CITY-ST-2P MIAMI FL CITY-5T-ZP

Thie {1 Detets Tme [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-ST-2IP

TME ] petete TILE Cchange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

GIFY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supglied 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 or supplemental report is true 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: /WLSL%M/L; - hauvrisse Has ri - Secndd.  BA-lIDY 208 K- I8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




