FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000062390 05-02-2005 90418 015 ***150.00
1. Eniity Name
SHAM'S SALES & AUTO REPAIR, INC.
Principal Place of Business Mailing Address
3701 15TH STREET PO BOX 152779 lq 0 1 4 4 38
TAMPA, FL 33610-8105 TAMPA, FL 33684-2779
TS v I VRER NV AW G REAR
Suite. Apt. #, elc. Suite, Apt. #, eic. 01072005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEl Number Applied For
59-3728533 Not Applicable
Zip Country “ip Country 5. Certificale of Stalus Desved [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILL M
5'50 N REQ STREET Street Address (P.O. Box Number is Not Acceptahla)
TAMPA, FL 33609-1013
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalura, lypew or printed name of registered agenl and iitle if applicabla, (NOTE: Regyistered Agont sighatala fequired when reinsiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campafgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [ Change (] Addition
NAML RAAKESH, RAM NAME
STREET ADDRESS | 475 WATERWAY STREET ADDRESS
CIvY-ST-2P OCALA, FL 34472 CITY-ST-ZiP
TTILE 3 Delete TILE {Ichange  [JJ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-5T-2IP
1IILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-s7-7P CHY-§7-2Ip
TILE ] pelete TILE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CliY-5T-2IP CITY-S1-2IP
TITLE 7 eete TiLe O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP Cciry-51-2p
THLE O betete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-s1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
indicated an lgis reporn or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; thal i arn an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Raab Qo AL~ 26

EIGNATURE AND TYPEO OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dare Daytima Phona #




