2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000121774

1. Entity Name

SAM'S AUTO TECH CENTER INC

Principal Place of Business

18 C INTERPRICE DR.
BUNNELL, FL 32110

Mailing Address

45 LONGFELLOW DRIVE
PALM COAST, FL 32137

2. Principal Place of Buginess - No P.O. Box 4
18 Enterprise Drive

3. Mailing Address
18 Enterprise Drive

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90030 003 ***150.00

guysIve -

AR A

01282008 Chg-P CR2E034 (12/06)
Suite C Suite C
City & State City & State 4. FEI Number Applied For
Bunnell, FL Bunnell, FL 20-5609614 Not Applicable
Zip Country Zip Country . X . i
32110 Flagler 32110 Flagler 5. Certificate of Status Desired 1 Ei Eiﬁg:;mnal

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Name

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

Street Address (P.Q. Box Number is Not Acceptable)

City

- FL | Zip Code

8. The above named entity submits this siatement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or pntea name of regrstered agent ana lille if appiicable,

{NOTE: Regislated Agenl signalura reguired when reingtating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIRE P 7 Detete YILE ¥ change [ Addition
NAME PEREZ, HUGO S NAME

SIREET ADOAESS [ 45 LONGFELLOW DRIVE smictaress | 18 Enterprise Drive, Suite C

grv-si-z¢ | PALM COAST, FL 32137 CIFY- 51w Bunnell, FL 32110

0LE VP M pelete TILE K Change [ Addition
NAME PEREZ, JUDITH NAME

STREET ADDRESS | 45 LONGFELLOW DRIVE smecaponess | 18 Enterprise Drive, Suite C

or.st-2r [ PALM COAST, FL 32137 cIrY-51-2P Bunnell, FL 32110

LE O pelete TITLE [ change ) Acdition
MNAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITy-S1-7P

TILE [ vetete TITLE O cCrange 3 Aogition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE O delete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STRECT AODRESS

CITY-gr-zp CITY-51-2IP

TiLE O pelere TILE O change [ Adgition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-8T-2ZF CITY-5T-2P

12. | hereby certify that the informaij
indicated on this repart or su
of the corporation or the re:
changed, or on an attachi

SIGNATURE:

rtighirue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or directar
d |b execute this repert as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

R— Jl.200%

s?fnyko T¥PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Datg Daytme Phone ¥

L/



