2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 23,2005 8:00 am

DOCUMENT # P04000106188 Secretary of State
1. Entity Name w4k 58 75
02-23-2005 90073 022 .
SAM & SONS AUTO SALES, INC.
Principal Place of Business _ Mailing Address
2921 N. 40TH..STREET .. .., . . . 2921 N. 40TH. STREET
TAMPA FL 33605 TAMPA FL 33605
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
7’0 "/}? 7£ ;i' Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired \E gﬁg‘gg]“:?::io"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —= - — — Name - = P e eergm—
338 1%E.|L'OR|§F:|{ Mg—#éﬁi%lg‘ Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33647
City FL | 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 registerea agent.

SIGNATURE

Sigrature, typed of pinted namea of registered agsnt and it applicable {NOTE- Ragisterad Agani signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P,D O Delete TITLE ] Change [ Addition
NAME ABDEL RAHMAN, SAMIH ‘ NAME

STREET ADORESS | 8313 TORRINGTON AVE. STREET ADDRESS

CITY-S7-2P TAMPA FL 33647 CITY-ST-ZiP

TITLE O Delste THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

MEa - - |- S - -[=]- Delete - TTLE . . PR e 1 changs —[=] Addition - |-
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-21p CITY-ST-2IP

TITLE O Detete TITLE [7) Change  [] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [Jpetete - TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS | - : : ‘R srReeranoRESs

CITY-ST-2IP . CITY-ST-2IP

TITLE ' - ] Delete TLE [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rustee empowere wa-?n report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit @i"ﬁ.'lf.‘._‘éi

—

owered,

SIGNATURE == 2/i705”

'\ SIGNATURE AND TTPED OR PRI GNING OFFICER DR DIRECTOR Date Daytima Phone #




