FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000105409 04-21-2006 90097 015 ***150.00
1. Entity Name
SAMI'S AUTO SALES GROUP CORP
Principal Place of Business Mailing Address
2500 N.W. 79 AVENUE, #264 2500 NW. 79 AVENUE, #264
DORAL, FL 33122 DORAL, FL 33122
s e s VBTSRRI T
Suite, Apt. #, elc. Suite, ApL #, elc 04182006 Chg-P CRZE034 (11/05}
City & State City & State 4. FEI Number Applied For
20-0251439 Not Applicable
Zip Sountry ap Country 5. Certilicate of Status Desired O Ei'gfqlﬁ:ﬂ“ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, SAMUEL
1736 NW 22ND STREET Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
7’ Signature. typed ot prnted name of regisiered apent and blle It anplicanie {NOTE Repistered Agent signature required when renstating) DATE
. FILE NOWI! FEE IS $150.00 §. Election Campaign Financing O $5.00 maype
" After May 1, 2006 Fee will be $550.00 Trust Funa Contribation. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O ostete TITLE [] thange [ Addition
HAME HERNANDEZ, SAMUEL HAME
STREET ADDRESS | 1734 N.W. 22ND STREET STREET ADDRESS
CITY-S1-21P MIAMI, FL 33142 CiTY-5T-21P
I1MLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-S1-21P
TILE 3 delete TITLE [ Change [ Addition
NAME HAME
STREET ADUKESS STREET ADORESS
CITY-§T-21P COY-S1-21P
TILE O Delete TNE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-S1-21P
TITLE 1 Delete TLE [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP
NILE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-S1-2iP

12. | hereby cerlily thal the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reéport or supplemental repgrt | e and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or, régever or trusiee ls) ere;én exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114
1At

changed. or on ap-attachment with an addrggs, with allbther like empowered

SIGNATURE: w72~ ~cimuel Mewand C’A o 13{ 0

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




