2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 Al
DOCUMENT # J52232 : Secretary of State

1. Entity Name

SAM'S AUTOMOTIVE, INC,

Principal Place of Business Mailing Address
1027 NORTHEAST 44TH COURT 1021 NORTHEAST 44TH COURT
OAKLAND PARK, FL 33334 OAKLAND PARK, F1. 33334

ARG

03142005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT FopIedFS
59-2759769 Not Applicabla

) $8.75 additionat
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Reglstered Agent

1F0R§NI\JCS§1§HAEAAJSE1|:44TH COURT DO NOT WRITE
OAKLAND PARK, FL 33334 IN THIS SPACE

8. The abova narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida | am familiar with, and accept ‘
the cbhgaticns of regisiered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tite | applicabie {NOTE HRegqistered Agent signatue required when renstating) DATE r
FILE NOW!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may ge I
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution ] Added to Feas |
10, CFFICERS AND DIRECTORS T :
TILE D
NAME FRANCQ, SAMUEL

STREET ADBRESS | 5107 NW 58 TERR.
cny-stT.21P CORAL SPRINGS, FL

o U0000348383

e 05/02705-50047-007 150,00
STREET ADDRESS
CITY- ST 21P

THILE
NAME

by DO NOT WRITE |

- IN THIS SPACE '

NAME
STREET ADDRESS
CITY-S1-2IP

HLE

NAME

STREET AODRESS
CiY-81.21P

LT3 !
NAME !
SIREET ADDRESS
cirt-S1- 2P

12, | hareby certify that the information suppled with this 1iling doas not qualify for the axemption stated in Sechon 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental repodt is true and accurata and thai my signature shall have the same legai effeci as if made under oath; that | am an officer or girector
of the corparation or tha receiver of trustea empowersad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

changag, or on an attachmant withgn address, with all ¢ipar like empowered.
— -~
SIGNATURE: x )(IZ‘,.-M.,/ %;-—-.\ SJMV gL [rawto \",{/""’ fo QY S22 YA

SIGNATURE AKD TYPED OR PRINTED NAME GF StGNING OFFIGER OR CIRECTOR T Date Daylena Prone #




