2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000091031

1. Entity Namel

SAMMY'S AUTO MALL, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90041 006 ***150.00

Mailing Address
8447 EVEREST DRIVE

Prrnmpal Place oi 8usmess

10682 103RD ST Co -
JACKSONVILLE FL 32210' S NS

ACCOUNTING & BUSINESS SOLUTIONS, INC.
9951 ATLANTIC BVLD.

SUITE 418

JACKSONVILLE FL 32225

. JACKSONVILLE FL 32244 el R T R
AT - T
1 2 Rrincipal Place of Business 3, Mailing Address
Suite,'Apt. #, alc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
O©f 722721 Not Applicable
Zp Country Zip County 5. Cerfificate of Status Desired O gi.gg}grdg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T
Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE _ > I’La..(ho "0{6( B U Sh

& ccovatant

2./5- 04

DATE

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Slgnawure yped of prmed name of regislared agent and litle T appihcable

{NOTE: Registerad Ageni signature required when remnstahng)

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Feas

.

OFF CERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete g [ change [ Adsition
NAME KHELAH, RICHARD A NAME
STREET ADDRESS | 8447 EVEREST DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST- 2P
e vp N O Gelete e chaage (] Addition
NAME KHILA, MCHAMMED A NAME
STREET ADDRESS | 8447 EVEREST DRIVE STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL 32244 CITY-ST-7IP
TMLE O Detete TI7LE O3 change [ Acdition
NAME i - - L. NAaME - . it e e o e
STRFET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TME {1 Change [ Addiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - CITY-$T-2P
TITiE 0O pelete TLE [ Change [ Addltion
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-7IP ot CITY-ST- 2P

asg, with all other like empowered.

Lictaed A [oheleh

12. | heraby cerlify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. t further cenify that the information
indicated on this repont or supplemenial 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an aftachment with an

SIGNATURE:

215-04 (24> 779-/120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Dayumne Phone #




