“ FILED

N

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000121473 04-07-2008 90069 029 ***150.00
1. Entity Name
SAM'S PENSACOLA AUTO CENTER.,. INC.
Principat Piace of Business Maiting Address CRTETR L R
420 AIRPORT BLVD. 420 AIRPORT BLVD. L
PENSACOLA, FL 32503 PENSACOLA, FL 32503 b
R i G DR O
Suite, Apl. #. etc. Suite, Apt. #, BtC. 02282008 Chg-P CR2E034 (12/06)
City & State City & Sliate 4. FEI Number Applied For
20-0301 912 Net Applicable
zip Couniry ap Cauniry 5. Ceriificate of S1atus Desired [} $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
Name
MATTHEWS, EDSEL F JR
308 SOUTH JEFFERSON STREET Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL Zip Cede

8. The abave named entity submils this statement for the purpose of changing its registered office of registered agent. or both. in the Staie of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgnatura, typed or prnted name of registered agent and e § apphcanie (MOTE: Fegrstered Agent signalune roqured when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign anancing r” $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. il Adcad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] ) oelete TIE (O thange 7] Addiiion
NAME MULLEN, CLAUDE H 1ll HAME
STREET ADDRESS | 1141 PERDIDO MANOR DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32506 GiTY-ST-21P
TITLE (] T Delete TILE [ Change {7 Addition
NAME MULLEN, MARCIA P NAME
STREET ADDRESS | 1141 PERDIDO MANOR DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32508 CRY-ST-2P
e ] O petere e [J change ] Aotition
NAME MULLEN, ZACHARY A § RAME
STAEET ADDAESS | 1141 PERDIDO MANOR DRIVE STAEET ADDRESS
Ciy-Ss7-2P PENSACOLA, FL 32506 CITY-S7-2P
TILE ] Detete WILE {1 Cnange [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CiTY-st-2P CITY-57-21P
TiLE 7 vetete TLE [Jcrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-ZP
e ) 1 Datele TIILE [JcChange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the
indicated on this report
of the corporation or the,
changed, or on anggttas

rmalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further cernify that the information
upplemental report is irue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver of irusiee empowered 10 execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

ment with an address, with all other like empowered.
{\/\m\m@ﬂ\@m Maccia P Mullen OX-03-0B(E50) B0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daylrme Prone #

SIGNATURE:

-




