2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000032649

1. Entity Name - Y
SAM'S AUTOMOTIVE REPAIR, INC.

Principal Place of Business Mailing Address
995 A EDWARDS ROAD 609 RUSS ROAD
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

A0 N

04272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rop— ApaRea Fo

204533953 Not Applicable
5. Centilicate of Status Desired ] gg;asql‘;:’:;“m'

6. Name and Address of Current Reqistered Agent

o6 ESSRORD Y DO NOT WRITE
FORT PIERCE, FL 34982 IN THIS SPACE

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatur, typed or printad nedme of regisisred agem and itk if apoicable (NOVE: Regitisrad Agenl signature raquiiad when reinsiating) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. {1 Added o Fees

10. OFFICERS AND DIRECTORS ]

TILE P
NAME PEDERSON, SAMUEL J

STEET ADDRESS | 609 RUSS ROAD Q00000935075
Gn-ST2P | FORT PIERGE, FL 34982 05/232/08-30052~003 150, 00

TITLE

NAME

STRELT ADDRESS
CIry-S1-ap

TLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

MLE

NAME

STREET ADDRESS
CiTY-SI-2P

TNLE

NAME

STREET ADDRESS
CITY-Si-2P

12. 1 hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplesental report is true and accuraie and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiyé

changed, ar on an attachme

g trustee empoweded to axecula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

h an address, wiihjall other like empowered.
//{(éf 7243612

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE.C2

Apr 30,2008 08:00 AM
Secretary of State



