FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SAMCAR G.J CORP.
Principal Place of Business Mailing Address n
18140 NW 68TH AVE 18140 NW 68TH AVE 400995"’6
€-201 C-201
HIALEAH, FL 33015 HIALEAH, FL 33015 ‘
R TR LT A
Suite, Apt. £, et Suite, Apt. #, slc. 04222008 Chg-P CR2E034 (12/06)
City & Stiate City & State 4. FEl Numher Applied For
Zﬂ "53 2—& C/‘(? Not Applicaple
Zip Courtry ap Gountry 5. Certificate of Status Desired ()] Eese-;esqafscilﬁnnal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
B Mame
CABRERA, CARLOS A "
18140 NW 68TH AVE Street Address (P.O. Box Numbar is Not Acceptable)
c-201 ‘
HIALEAH, FL 33015
. - : Cily FL | Zip Code

- 8. The above named entity sufmits g st et for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a%a;/a 3
/  od=

regisiaied agent and e il applicable, (MOTE: Registerad Agenl sIQnalur? raguires wher ranganey}

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O oelete TITLE [ change  [TJ Adgition
NAME CABRERA, CARLOS A NAME
STREET ADDRESS | 18140 NW 68TH AVE SUITE C201 STREET ADDRESS
City-ST-2P HIALEAH, FL 33015 CHY-ST- 2P
TITLE 1 pelese me O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINLE O Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TTLE ] Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CRY-ST1-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S57-2IP CITY-ST-2IP
e O pelete TMLE [3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cry-s1-2p

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dizector
of the corporation o the receiver or trusles empowered 10 execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a L With r like empowered.
SIGNATURE: ¥ 0{/:2.3/92 (3623’)@/? ~3Y&¢
& Date Daytime Phona #

Y

W PRINTED NAME OF SHGNING CFFICER QR DIRECTOR

Fapeny Z



