2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P01000062390 ecretary of State
1. Entity Name
SHAM'S SALES & AUTO REPAIR, INC. 04-04-2003 90061 040 ***150.00
Principal Place of Business . Mailing Address
3701 15TH STREET PO BOX 152779
TAMPA FL 33610-8105 TAMPA FL 33684-27179
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-3728533 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Staius Desired O ?g;gesq l.:\izadci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW’ BiLL M Streel Address (P.O. Box Number is Not Acceptable)
550 N REO STREET
TAMPA FL 33609-1013 ,
City “ FL Zip Code

8. Tne 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
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, fyped or printed name of registered agent and fitle if applicable. {NQOTE: Rogrstered Agent signalu}a required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
i .8 Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copmr?buticn. ? O fdsc!'e?:l(t}ohll?;ss ¢

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D . O celete TILE [ Change [ Aadition
NAME - RAAKESH, RAM HAME
sTReeT ADRess {475 WATERWAY STREET ADDRESS
cry-s1-2¢ |QCALA FL 34472 CITY-$T- 2
TILE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-87-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-ST-2IF
TTLE [ pelate TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ belete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-7IP

12. | hereby certify that the information supplied with this fulmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes I furiher certify that the information
t*— Tindicated on this'report or supptemental report’is true-an
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered. .
SIGNATURE: X 3%?//&2 SRz 2/82
Date? Daytime Phne #

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

accurate and that my.-signature:shalithave the- “gath-thatl-am'an officaer. or-direstor—|~——



