2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P06000121774

1. Entity Name

SAM'S AUTO TECH CENTER INC

Secretary of State

01-22-2007 90094 015 ***150.00

Principal Place of Busingss

18 C INTERPRICE OR.
BUNNELL, FL 32110

Mailing Address

45 LONGFELLOW DRIVE
PALM COAST, FL 32137

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

RS A

Suite, Apt. #, etc. Suite, Apt. #, elc.

01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number g Applied For
:Z [#] "Lgié Wé/ ;’ Not Applicabte
Zi Count Zi Count - i
® ourlry ® ourntiry §. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, HUGO §
45 LONGFELLOW DRIVE
PALM COAST, FL 32137

Streel Address (P.O. Box Number is Nat Acceptable}

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 registered agent.

SIGNATURE

Segnature, typed o prnled rame 0f 1egisieres agent 7 ntke 1if apphcable.

{NOTE Regisiersg Agen Signalure reguired when reinstatng)

DATE

7 FILE NOWIIl_FEE.IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TME P O deete TILE [ Change [ Addition
NAME PEREZ HUGO S NAME

STREET ADDRESS | 45 LONGFELLOW DRIVE STREET ADDRESS

CITY-S1-2IP PALM COAST, FL 32137 CIFY-ST-2IP

TITLE VP 1 Delete meE [ Change  [J Addition
HAME PEREZ, JUDITH NAME

STREET ADDRESS | 45 LONGFELLOW DRIVE STREET ADDRESS

CITY-S1-21P PALM COAST, FL 32137 CITY-ST-2IP

TILE [ Deleie Time {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delele TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-§T-2P

TITLE 77 Delete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change 7] Addition
NAME HAME

STREET ADDRFSS STREET ADDRESS

CITY-$1-2P s ¢ITy-ST-2P

12. | hereby centify that the injor
indicated on this report gpe
ot the corparation or { !
changed, or on an &

lergentl

SIGNATURE:

upplied with t'nis‘iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
eo0rt is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

ee pmpgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Bloc it
g addrgssf with all of like empowe7d gD Lgi—
40 g e/ ([ere [-20-1007 33%-vo5— &8

Date Davtime Phong #

I
, /fusm\‘rune aND JYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR
L




