———

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

1. Entity Name

| DOCUMENT # P01000062390
“SHAM'S SALES & AUTO REPAIR-INC——

04-30-2004 90308 021 ***150.00

Principal Place of Business

3701 15TH STREET
TAMPA, FL 33610-8105

Mailing Address

PO BOX 152779
TAMPA, FL 33684-2779

LT |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number "T__lAppiad For
59-3728533 [ [Mot Appticanle
Zi Counts Zi Count iti
p ouniry ® ountry 5. Certfficate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILL M
550 N REO STREET Strest Address {P.0. Box Number is Not Acceplable)
TAMPA, FL 33609-1013
o City FL l Zip Code

the cbligations 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. | am familiar with, and accept

Signalure: typed o printed name of registered agent and

e if aplicahle. INOTE: Registered

Agent signature required whien ranstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. © OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete MLE [ Change  [] Addition
HAME RAAKESH, RAM NAME
STREET ADURESS | 475 WATERWAY STREET ADDRESS
orv-stze | OCALA, FL 34472 77 orTY- §T1-28
TITLE [J Detete TITLE [J Change  [] Addition
NAME NAME
GTREET ADDRESS . ?g-' STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TIME ] Delete e [ Ghange (1 Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CATY-ST-219 CliY-ST1-2IP
WL i - ) _ . —__[loeter__ e I . L } . [ Change..._ [ Acdition_
T havE NAME ’
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-51- 2P
TIILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE (3 petete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report o supplemeral report is true and accurate and that my signaturg shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wip an addrass, with all other like empowered.
SIGNATURE: W 7AN/] i RAAKESH  [Cdrts ///23/02/
Date Daytims Phone #

sidTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




