FILED

2007 FOR PROFIT CORPORATION A 232007 8:00
ANNUAL REPORT r ) . am
DOCUMENT # P06000032649 ecretary of State
1. E"m.Y Name 04-23-2007 90082 028 ***158.75
SAM'S AUTOMOTIVE REPAIR, INC.
Principal Place of Business Mailing Address
G95 A EDWARDS ROAD 609 RUSS ROAD -
FORT PIERCE, FL 34982 FORT FIERCE, FL 34982 '
S TS VA A A A A R
Suits, Apt. ¥, alc. Suite, Apt. #, 8lc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0~ ;.f.?_;?jj Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired  JX( Foe Requied
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
PEDERSON, SAMUEL J -
609 RUSS ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
, tyRed O printd name of regniened apgent and titla it appicabia, (NOTE: Riagixtered Agun 4igratne raqured when reinstating) DATE
FILE NOWIY! FEE IS $150.00 %, Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P T Detete T3 Cicrange [ Addition
NAME PEDERSON, SAMUEL J NAME
STREET ADDRESS | 609 RUISS ROAD STREET ADDRESS
CIy-ST-2IF FORT PIERCE, FL 34982 Ciry-5T-2P
TRLE [ Detets TME 3 Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-0F AyY-ST-71P
TIHLE . 3 Detete TRE CJchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cny-ST1-0p
TME [ Deste TE [ nange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1- 2P CITY-SE-2P
T [ petete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7P CHTY-ST-ZIP
TME O Detete TE [3 Ctange ] Addition
NAME RAME
STREETADORESS | ~ STREEY ADDAESS
Cary-St-21P ya, CITY-§1-2P
12, | hereby certify that the informatic pplied with this fiing does ng¥glality for the exemptions contained in Chaptar 119, Rorida Statutes. | further certify that the information
indicatect on this report or supplephg i ahd accurgfe ghd that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corpgration or the raceivegop 64 is raport as required by Chapter 607, Florida Stahstes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachiment yj gfmpowered.
4,
SIGNATURE: X _« ol
IGAATURE AND TYPED OR FRINTED NAME OF RIGNING OFFICER OR DIRECTOR Tats Daytimea Phone #




