2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAM'S AUTO MART, INC.

PO0000098508

/

Principal Place of Business
4212 N. CARL G. ROSE HWY.
128

HERNANDO FL 34442

Mailing Addrass

4212 N. CARL G. ROSE HWY.
42128

HERNANDO FL 34442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 14,2002 8:00 am
Secretary of State

08-14-2002 90023 017 ***150.00

PUL-94 oS

L

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE) Number 65'1 12 1 Applied For
05 0 Not Applicable
Zi Count Zi Count| o
P ountry P ouniry 5. Cenriificate of Status Desired 0 $3'75 Alddltlonal
) ] D Fee Required
- "=~ =" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
_ Name

TAROM'NO‘ UEL R JR Street Address (P.O. Box Number is Not A fable)

SAM .0. Box Number is Not Acceptable
8781 S. LAKESHORE DR.
FLORAL CITY FL 34436

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | arn familiar with, and accept

Signature, typed or printed name of registered agent and litle if appficable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. K

{See criteria on back}

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 _
(| e P O Detete TITLE O] Change [ Addition | &

NAME TAROMINO, SAMUEL R JR. NAME A

streer aooress | 8781 S LAKESHORE DRIVE STREET ADDRESS b

CITY-ST-2IP FLORAL CITY FL 34436 CITY-5T-21P ﬁ

TTLE VP O Detete TITLE Ol Change T Addiion | 5

NAME TAROMINO, SAMUEL R JR NAME :

sTreeT Anoaess | 8781 § LAKESHORE DRIVE STREET ADDRESS

CITY-§1-7IP FLORAL CITY FL 34436 CITY-$T-21P

me T T R B P mE [T s - TR e omeees S o==Syohagge” [ Addlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p GITY-5T-2P

TITLE [ Delete e [Jchange [ Acdition

NAME * NAME

STREET ADDRESS' STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exempttan sta

d in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

55hall have the same legal effect as if made under oath; that | am an officer or director

indicated on thisirepart or supplemental report is true and accurate and that my signe
|n Block 1 Mor Biock 12 if

of the corporation or the receiver or trustee empowered to xtlecule ths rqmred by Chapter 607, Florida Statutes; and that my name appear

changed, or on an attachment with an addig#s, with all o

‘EQ

Daytime Fhane #
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