FILED
2005 FOR PROFIT CORPORATION | Jan 13, 2005 08:00 AM

____ ANNUAL REPORT
DOCUMENT # P92000007256 Secretary of State

1. Entity Name
LAM AUTO SALES; INC.

Principal Place of Business Mailing Addrass

8190 66TH ST N. 8790 66TH ST. N.
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US
| 01102005 Ne Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3176288 Not Applicable

$8.75 additional

5, Cartificate of Status Dasired O Foe Required

6. Name and Address of Currant Registerad Agent

BI0EOTHST N, - - DO NOT WRITE

PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above named entity submirs this statemant for the purpose of changin§ its reglstered office or reglsiered agent, or both, in the State of Florida. | arn familiar with, and aceept
tha obligations of registered agent -

SIGNATURE R . . )
Signawxe, typed orprintad nama of regisicied bgent and e It applcarte, {NOTE, Regisiered Agent signature required wher reinstaling} DATE N
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. — OFFICERS AND DIRECTORS . —
TMLE PD
NAME LAM, TIEN . ; oy
STREET ALDRESS | 8190 6BTH ST, N. - ., HU00001 T2
an-§1-20 | PINELLAS PARK, FL 33781 OI /1 8/00-00018-000 156,60
TTLE D
NAME NGUYEN, HUYEN C

STREET ADDRESS | 8190 66TH ST
orv-si-z¢ | PINELLAS PARK, FL 33781

TLE
NAME

s | DO NOT WRITE _
e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2P

e
NAME
STREET ADDRESS
CITY-ST-2P I e

THLE
NAME
STREET ADDRESS
CiTY-ST-ZP J— . [

S fpie = P oy Ll b

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this rapart or supplamental repart is tree and aceurate end that my signatwre shall have the same Tegal effsct as if made under oath, thai | am an officer or director
of the corporation or the receivef or trusies empowgcsd to.8xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an an attachment Yith an address, Mlather like empowered.

SIGNATURE: TErS Than kLA S /ﬂo/ﬂ - ,/fﬁ»%% &5

NAME OF BIGNING OFFIGER OR DIRECTIR oef ylime Phone #




