b ..~~~ "

2002 UNIFORM BUSINESS REPQRT.(UBR)

FILED
Jun 16, 2002 8:00 am
Secretary of State

—

PQWCNUMENT # P01 000062390 7 05-23-2002 90034 017 ***150.00
. Entity Name
SHAM'S SALES & AUTO REPAIR, INC.
Principal Place of Business Mailing Address e ol
PO BOX 152179 PO BOX 152773
TAMPA FL 33684-2779 TAMPA FL 33684-2179 ) '
— R R
3701 15TH STREET N
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe 4 ’ Applied For
TAMPA, FL. 593728533 ~. [{ror aciceis
?3610—8105 Country U.5.A. e Country 5. Certificate of Status Desired ~ [J ?&;{iﬂﬂbﬂa‘
o= .6, Name and Address of Current Rep Agont 7. Name and Address of New Reglatared-Agent
- B iy Mt
SHAW, BILL M Sireet Address (P.Q. Box Number is Nol Acceptable)
550 N REO STREET
TAMPA FL 33609-1013
City FL I Zip Code

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

SIGNATURE
o Signaiture, fyped Or phrted RAMG Of 18gisterad agsnt and titie if applcabla {NOTE: Rogistarad Agsnt signature required when reinsiating) DATE
9. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
. Tax fling requitement and elects lo o so. After May 1, 2002 Fes will be $550.00 o Pt G o e $5.00 way 8

" (Zeq ariteria on back)

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TiRLE D X Cetete Tmne [JChange [ Addition | 5

RAME SAHADEQ, RAMCHARRIE ‘ NAME &

stReeT A00REss | 6812 BARRY RD STREET ADDRESS )

oTY-S1-7P TAMPA FL 33834 CITY-5T-2P 5

TLE (3 Delets 13 D O change G Additien | S

NAME NAME RAAKESH RAM

STREET ADDRESS STREETAUDRESS | 475 WATERWAY

crY-ST- 2P om-St2F |OCALA, FL. 34472

Tng 1 Detete TME [ change [ Addition
I - D B e B

STREET ADDRESS ° =+ + =+~ STREETADDRESS™|——- i . — A j

cy-sT-21P . CITY-ST-2P

I [ Delete T - O3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-29

e [ petets TITLE Dl Grange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cire-ST-2P CITY-Si-3F

TIE O petre TTLE {0 Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS .

ofy-§T-7P Ciry-ST-2P

13. | heroby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental raport is trus and accurate and 1hat my signature shall have the same legal effect as if made undar calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repart as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em) red,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME

Waylba. QDau2 53]

ENENING DFFICER OR DIRECTOR

Dayume Phane &




