2005 FOR PROFIT CORPORATION
REINSTATEMENT

-

DOCUMENT # P03000074983

1. Entity Name

S.A.M. AUTO SALES INC FILED

05 JUN -8 PH i Lb

Principal Place of Business Mailing Address i
8004 NI 154TH STREET 8004 NI 154TH STREET SeCHE ART UF STATE
Kt LIIACREE F
MIAMI LAKES, FL 3301 US MIAMI LAKES, FL 3301 US TALLABASSEL, FLORIDA
T T (SR A RO
/ADE S INie Mt 2870 Sw 31 [rive
Suite, Apt. #, eic. 7/ Suite, Apt. #, etc.

06062005 REIN-P CR2E098 (6/04)

%7 /;fwmé/; ’LZ | Cm7z;ww6/ F é * 5?8‘ 3%%3 3 03 g :gf i:i:i::ua

7 Countyy . j ! Country o . $8.75 Acditional
?3&20 &S %OQ 0 5/\5‘ 5. Certificate of Status Desired (| Foe Hequlrecll na

- 8. Name and Address of Currant Reglstered Agent 7. Name end Address of New Registered Agent
Name
MCDONALD, ANGELA G
8004 NW 154TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 388

MIAMI LAKES, FL 33016

City FL I Zip Code

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
the obligations of registerad agent.

SIGNATURE
. yped or printed nama of registersd sganl and title if applicable. ({NOTE: Reg Apend aign ired when DATE
In accordance with 5. 807.193(2)(b}, F.S., the

FILE NOWI! FEE 15 $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TE P Mthange [ Adition
NAME MCDONALD, ANGELA G NAME MeQonald, Anoghe &
STREET ADDRESS | 8004 NW 154TH ST STREETADDRESS | 2 2.0 Svo '{,\%Ooiue.
oTY-ST-ZP | MIAMI LAKES, FL 33016 CITY-$1-7IP Hollywoad, B 53023 .
TLE 1 Delete TILE ' Clchange  [Waddition
NAME NAME ey ona\é& S*Jw{ &
STREET ADDFESS STRETAONRESS | Z$00 6 B\ Daewe
GITY-ST-2P oTY-ST-7P \\o\\h{ wOD&“ vL 22033
TME ] petete e O ctenge [ Addition
NAME NAME _ e
=] e : - - - STREET ADDVESS R SUTILENE LR e T S N
CITY-57-2P eY-ST-1% 06703/ 05--01065--001 300,00
ME O petete me [change [ Acdition
NAME NAME
STREET ADORESS STREET ADCRESS
Cy-S1.7P CIFY-57-2P o
e 0 Dekta Tme ( « Ol Change [ Adition
ol e v
STREET ADURESS STREET ADDRESS
CiV-ST-2P eiTY-ST-2P
e £ Deete me \ [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP

12. | heraby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(}), Forida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustea empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered.

oS o Shoue A Melbnald ofhs 955357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Phona #




