FILED

Jun 13, 2006 8:00 am

.. “2006 FOR PROFIT CORPORATIGN
ANNUAL REPORT Secretary of State

06-13-2006 90002 003 ***]158.75
DOCUMENT # P01000062390
1. Entity Name
SHAM'S SALES & AUTO REPAIR, INC.
Principal Place ol Business Mailing Address
3701 15TH STREEY " POBOX152779 . .
TAMPA, FL 33610-8105 TAMPA, FL 33684-2779 ) 5002 l 40 7
l I
s s R A
Suite. Apt. #. atc. Suite, Apt. #, elc. 02012006 Cng-P CR2EG34 (11/05)
City & Stato Cily & State 4. FEI Nymbar Appbod For
59-3728533 Mol Applicable
Zp - Couniry o Counlry ¥ 5. Ceruficate of Siatus Desired [ ?g;fwmw -
9. Name and Acdress of Current Registered Agant 7. Namo and Address of New Registered Agent
e - - . R e CNeame 0 oL [ _
SHAW, BILLM
550 N REQ STREET Sirgel Adoress (P.O. Box Numbar is No1 Acceptatis)
TAMPA, FL 33609-1013
City FL ‘ Zip Code

8. The above namad entily Submits thig slatemant {or the purpose of changing is registared office or registarad ager, of both. in the State of Floricn. | am lamidiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgngiure typect o pnnced rar o regesisred #pat B0 hie  JOORCATN. (NOTE: Rogrtmed AQent ©:gnaius rquirsd whan renssong) OAfE
FILE NOWIH FEE IS $1580.00 9. Eloction Campaign Financing g $5.00 Moy Be
After May 1, 2008 Foe will bo $550.00 Teust Fung Contribution. Aoded ko Fees
10. COFFICERS AND DIRECTORS j XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Delete e . O charge ] Aodiion
NAME RAAKESH, RAM NAME
STREET ADORESS | 475 WATERWAY STREET ADORESS
CrY-ST-HP OCALA, FL 34472 CITY-51-09
TIILE . O Oeleta 1ME (O Change  [J Aadition
RAME A
SIREET ADOVESS _ STREET ADDRESS
CIiY-S1-7P b CITY.SE-2IP
e O oeiee Tng (O crange (3 Addsion
STREET ADDRESS SIREFT ADIRESS
on-sr-w S CivY-S1-p
amE o BOoDetee_  _fwe b _ - [JCrance. [ Aogition | _
MAME WANE
STREET ADORESS SIREL] ADDPESS
Y- 51-2IP CrIY-S1.2p
T O Desee TMLE [Jcrage [ Addiiion
A N
STREET ADORESS STREET ADDRESS
Qry-§1-nP ' CiTY-SF-2IF
TiTLE [0 pewe FTE [ Clange ] aadtticn
HAME NAME
STREET ADDRESS SYREEY ADORESS
Gry-srw wrr-si-e

12. | hereby certily thal the information supplied with this liling doos not qualily lor the axampiions containad i Chaptar 119, Florida Statules. | lurther cortify thal he information
indicated on this repart or supplomantal ropo is trug and accurate and that my signature shall have the same legal al'ect aa il made under cath: that | am an olficer or director
of the corporation of the receiver Or lrusteo eimpowerad 10 Gxocute This roport as roquired by Chapier 6G7, Florida Stawutes; and that my name appaars in Biock 10 or Block 11
changed, o on an auacﬁ: with an a}press. wilh ail other Like empowsered.

SIGNATURE: CRL b R"f""‘k by~ D3 -0L - §3- - 2157

BIGMATURE AND TYPED OR PAINTED NAME OF CIONING OFFICER QX DIRECTOR Caytame Prore #




