2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G65470

1. Entity Name
SAM'S USED AUTO PARTS, INC.

Mailing Address

8511 NW. 96TH STREET
MEDLEY, F1. 33166

Principal Place of Businass

8511 N.W. 96TH STREET
MEDLEY, FL 33166

FILED
Mar 04, 2005 08:00 AM
Secretary of State

AEMIERIRERIUICERRTENRRNRLA

01172005 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE lN TH'S SPACE 4. FE] Number Applied For
59.-2347507 Not Applicable

5. Cenificate of Status Desired

0 $3 75 additonal

Fee Raquited

6. Nams and Address ol‘ Current Reglstered Agent

MASRI, BAM, JR.
11325 8W S7TH AVE
MIAMI, FL 33156 a

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement far the purpose of changing its reglstered office or ragistered agent, or bath, in the Siate of Flarlda. | am familiar with, and accept

tha chligations of registerad agent.

DATE

SIGNATURE — -
Signamwre, typed o primted nama of registered agent and tille If applicatle. {NGTE Registared Agent signature required when reinstaling)
. Election Campaign Financing $5.00 May B
FE .0 s .00 May Be
FILE NOwil E 1S $150.00 Trust Fund Cantribution. Added to Fees

After May 1, 2005 Fae wil! be $550.00

10. OFFICERS AND DIRECTORS [ |

TITLE VP

HAME MASRI, CMAR

STREET AODRESS | 10106 SW 114TH PLACE

CITY-ST-21P MIAMI, FL

e 8T 03 HQP ﬂgg[} 4;?8 - o
NavE MASRI, LAURISSE 3/04/05-80052~017 150,00
STREET ADDRESS | 11325 SW 97TH AVE ’

CITY-5T-2P MIAMI, FL

e v o -

NAME MASRI, SAM, JR.

STREET ADDRESS | 16631 BW 149 PLACE

CITY-31-2P MEAMI, FL H DO NOT WR'TE
T p o - S

NAME MASRI, SAMIH JR. 'N TH'S SPACE
STREET ADDRESS | 16631 S.W,_ 149 PLACE

CITY-ST-2p MIAMI, FL

TRLE - -

NAME

STREET ADDAESS -

GITY-§T- 2P

TITLE - —1 el

WARE

STREET ADDRESS =

CINY-ST-ZP

12. | hereby certify that the information supplied with this filing daes not qualily for e exemptich stated in Section 118.07
indicated on this report or supplermental repost is true and accurate and that my signature shall have the same legal e
of the corporation ar the receiver or Brust pAmpowgs
changed, or on an attachmant with ap.s&4 ¥ a)

SIGNATURE:

o

d to pxecyte this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Bloek 11 if

)5, Flarida Statutes. | furthar certify that the information
ect as if made under oath, that { am an officer or director

A /o - OS

Daydme Phane ¥

/



