-~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000062722

t. Entity Name

SAM MEEKE AWTO WHOLESALE, INC.

Principal Place of Business

2706 AZEELE ST -
TAMPA FL 336089

Maziling Address

2706 AZEELE ST
TAMPA FL 33809

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90045 042 ***]158.75

Jqulbiuy

(T

WILLIAMSON, LEON A JR
2515 £ HANNA AVE
TAMPA FL 33610

2. P:inci{aal Place of Business 3. Mailing Address
-y -
R0k -C ALEELE ST | 2 206-C R2Eets <7
Suite, Api. #, etc. Suite, Ap& elc. MQORE CR2E034 (11/03)
City & State Cify & Stale 4. FEI Number V| A ppiied For
T AMLR / [ AM)@Q /CL Not Applicable
T Zip 4 Country Zip Country - $8.75 Additionat
331,0?’ / 'SA 3340? USA o §. Cerificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i T ST 2 - —_ -~ ’ — -N?_rﬂe e T —— TR e =

T e e pteoas e

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

8. The above named eniity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of prnted name of regustared agent and title # applicable.

({NOTE: Registered Agenl signature required when rainstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YILE D O pelete L [J Change  {T] Addition

NAME MEEKE, SAMUEL T NAME

STREET ADDRESS | 2706 AZEELE ST STREET ADDRESS

cry-st-zF | TAMPA FL 33609 CiTy-5T- 2P

e v P O Delete e [Jchinge [ Addhion

NAME 2eReEnrt L. jEU/C’IUS' {nmie

smEraneess | 2 7 oh ~ C AZEELE ST L/, STHEFT ADDRESS

GINY-ST-21P -mm"oﬂ F{_ 3\?@? CITY-ST- 2P

TITLE ) : ] Detete - JITLE ] [Cchange  [J Adaition
15 NAME ~ e = e T el e = T - = N e =" H-HAME Tl e mmeeem B . T UI_L L SU- I I P

STREET ADDRESS STREET ADDRESS

CITY-§E-21P CITY-5T-2P

TinLE O belete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TLE O Delete TITLE [1Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

TITLE 7 oelste TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-57-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed,

SIGNATURE: 7%

ar on an attachment an address, with all other like empowered.

does not qualify for the exemption stated in Section 112.07{3}}, Florida Statutes. | further certify that the information
d s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

[SAMUEL T HEERE

‘? - .

Tofperon

R-4-6F

Dat Daybme Phtne #




