FILED
200 PO RANNUAL REPORT O Mar 30, 2004 8:00 am

DOCUMENT # P00000098508 Secretary of State
1. Entity N .
SAM'S AUTO MART. INC. 03-30-2004 90005 048 ***150.00
Principal Place of Business Mailing Address
4212 N. CARL G. ROSE HWY. 4212 N: CARE G. ROSE HWY.
4212-B . . 4212-B
HERNANDO, FL 34442 HERNANDO, FL 34442 ’
Suite, Apt. #, etc. Stite, ApL. #, elc. 03242004 Chg-P CRZ2E034 (10 iOé)
City & State City & Slate 4, FEINumber Applied For
65-1051201 Not Applicable
o Country p Counlry 5. Certficate of Stalus Desied [ D8-79 Additional
Fee Required
. e .. -.-8.-Name and Addregs of Current Registered Agemt___ . . — 7. Name and Address of New Registered Agent -
Name
TAROMINO, SAMUEL R JR Josepl, . BUSET
8781 S. LAKESHORE DR. Sireet Address (P.O. Box Number is Not Acceptable)
FLORAL CITY, FL 34436 S L K A D -
B8l >. AaKeshpre PRive
City M Zip Co
F/an! C ity FL | %% 3¢
8. The ahove n, d enlity submits this staterment for the purpcse of changing its registered office or registered agem, or both, in t@ State of Forida. | am familiar with, and accept
the obliga@egislered agent. @
SIGNATURE ﬁwm.ba L. U-dj—/ CF M,Q 2. 200 g/
/én’gEP‘r'EﬁTDad of om[ed“ma of registered agent ard tile Il applicatte. INGTE: Regrsiered Agent sgnalure requred when renistatng) v oAt /7 7
NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [J  AddedtoFees
10. . OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o e ) ?ARO.MINO SAMUELT? IR MDelele :&ﬁ fres idef) 7’. B + Mcm"ge mddi"o“
" : . u -
- STREET ADDFESS | 8781 S LAKESHORE DRIVE STREET ADORESS gf; ge' < -L Kec hosﬁ’& ]) RLVe
o~ CY-SI- ST o
Faim-sik | FLORAL CITY, FL 34436 : CATY-5T-21P > 81 > FA8 IAPRECTIVETA
t: VP, (# Delete e JP - 37 B Cane ] Addiion
HaME TAROMING, SAMUEL R JR NAME ﬂ) oG
STREET ADDRESS 8781‘§‘LAKESHORE DRIVE STREET ADDRESS
CITY-§T-21P FLORAL CiTY, FL 34436 CIY-ST-7IP
WLE 'O petete TRLE ' [Jchange  £7] Addition
NAME ’ NAME
STREET ADDRESS.. . . . .- STRET ADDRESS. |. - _ - St -
CIY-ST-ZIP CY-ST-2Ip
TLE 2 Detee TLE O Crewge [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CIFY-SE-ZIP CITY-ST-71P
THE ] oclete TLE - O crange [ Addition
NAME ' HAME
STREET ADDRESS : STREET ADDRESS
CIEY-ST-7IP GIFY-ST-7IP
TTLE - £ Delee TME [change [ Addition
NAME NAME .
STREET ADDRESS | A ) STREFT ADDRESS
CITY-ST-ZP A CAY-ST-2
12. | hereby cert'frg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemmental 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with gllother ke empowered.
SIGNATURE: Hozlpd 352\ 840 -ond
. ! [ Dde / Daytime Phone # i




