2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000098508

1. Entity Name

SAM'S AUTO MART, INC.

FILED 8
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90108 005 ***150.00

Principal Place of Business

412 N. GARL G. ROSE HwWY,
HERNANDO FL 34442

Mailing Address
4212 N. CARL G. ROSE HWY.

HERNANDO FL 34442

2. Principal Piace of Business

3. Mailing Address

i Suite, Apt. #, elc.

Y

Suite, Apt. #, etc.

Aia-1R

A

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEl Number ) Applied For
Q; 6/ /05 ] 9\ O ] Net Applicable
Zi Count Zi Countr iti
© sy P y 5. Certificate of Status Desired J $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAROMINO, SAMUEL R JR

8761 S. LAKESHORE DR.
FLORAL CITY FL 34436

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE

Signaiure. typed or printed name of registered agent and title if applicable

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. El Campaign Financi
Tax filing requirement and elects o 6o so. After MAY 1, 2001 Fea will be $550.00 T ection Campaign Financing EI $5.00 May Be
= rust Fund Contribution, Added to Fees
{See oriteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
ILE T Detete e Pregiden t T2 CJomnge O] Addition | 3

. 7] [ o
HAME MAME Sam u.e,\ B. —T‘ﬁ-Ro M{/V(),_. 2 2.
STREET ADDRESS STREET ADDRESS 278 S. La Ke shoce Pr. 3
OITY-ST-2P OiTY-ST-2P Flacal 0 :‘!—3,‘ Elp. 24436 @ '
TITLE [ pelete TITLE Vice Pre, sf'd& n‘f' [ Change [ Addition 5 :
NAME NAME oy -

Samuel R. THROMING, LR,
STREET ADDRESS STREET ADDRESS ~nel S Keohore. Dr
CITY-S1-7P CITY-ST-21P /8l S ,AQ Ss10¢ =
=rotal Ly, =ia,. 34 Y 3

TILE [ oelete TITLE d [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-71P CITY-57-2P
TITLE O Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITY-ST-2P
TILE 1 Delete TILE O change [ Additian
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST- 2P
TITLE (] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | f
indicated an this report or supplemeptal report is true and accurate and that
of the corporation or the recai
changed, or on an atja

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an officer or director
Qpifusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
jem acldress, with all other like empeyered.

urther certity that the information

(352)

‘/w/z—aw*-:’“"a'd// ?/4?'7;/0/ 000/

/ Date Daytime Phone #

— 1 £ ey



