2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

T
DGCUMENT # P00000098508 Secretary of State
1. Erjity Name
o 03-06-2006 90021 003 ***150.00
SANM'S AUTO MART, INC.
Principal Place of Business Mailing Address
4212 N. CARL G. ROSE HWY. 4212 N, CARL G. ROSE HWY.
4212-B 42128 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2EQ34 {10/05)
City & State City & State 4. FEl Number Apptied For
65-1051201 Nol Applicatle
Zip Country Zip Country - $8.75 Additional
5. Certilicate of Status Dasired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gEETS,.JSSEEETTPT. Street Address {P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34436
City FL Zip Code

B. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. fynen o praved same of regisiensd agent and lile | applicanie {NOTE- Regsiered Agerl signalue equired when reinstabng) DATE

“F FILE NOWIIFE
- After May'1, 2006 Fee Will Be 32 ,
ake Check Payable t4 Florida Department.of State

a3

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P . O Detete TTLE Dicecte R O change MAddiliun
NAME BUSET, JOSEPH T A Morgaret 1. Bus et

STREETADDRESS (7544 S, BOBCAT PT. STREET ADDRESS %7 i 9 . L a A/Q shoré D rAve

CiTy-51-7iP FLORAL CITY FL 34436 CITY-ST-21P Elocel /1 ;4 ?/q . B3¢ lf 3é

TTE VP O pelete e -7 [ Change [ Addition
HAME TAROMING, SAMUEL R JR NAME

STREET ADDRESS |8781 S LAKESHORE DRIVE STREET ADDRESS

omv-sT-2P  |FLORAL CITY FL 34436 CITY-S3-21P

L 3 Detate img [J Change [} Adduion
NAME - NAME

STREET ADDRESS 7 N szt ADDRESS

CITY-§T-2IP CITY-ST-7IP

MLE 1 Delete TITLE [Tl Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-2IP

TIILE O Desete TLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP LITY-ST-2P

TIMLE O pelete TIiLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental 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 receiger or lrustee empowered 1o execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if ehanged, or on an atiachmént with an address, with all other Jike e(npowered. 351
)
Qﬂ ’79/% 28 200p 4745887

SIGNATURE: {
IGHATURE AND’VPED OR PRENTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytimo Phone ¥




