2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000007256

1. Entity Name

LAM AUTO SALES, INC.

Principal Placs of Business

8190 66TH ST.N.
PINELLAS PARK, FL 33781 US

Mailing Address

8190 66TH ST N.
PINELLAS PARK, FL 33781 LS

L

FILED
Feb 04,2008 08:00 AN
Secretary of State

LB

01092008 NoChg-P  CR2E034 (11/05)
Akl 4, FEI Number Appfied For
58-3176288 Nol Applicabie
. $8.75 Additional
8. Certificate of Status Desired O Fee Requirad

6. Namo and Addreu of Cumm Reglstamd Agen

LAM, TIENT
8180 66TH ST. N.
PINELLAS PARK, FL 33781
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8. The above named sntity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida I am familiar wnh ancl accem

the obligaticns of reglstered agent

SIGNATURE

- Sigranure, typac or prnted name of regrstered agant and niie if appkcable. [NOTE: Repistered AQent signature required when ransizting)

DATE

9. Elsction Campaigh Financing
Trust Fund Contribution.

$5.00 MayBe

- FILE NOW!!! FEE 1S §150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

=

MLE PD : i
NAME ’ LAM, TIEN '
STREET ADDRESS | 8190 68TH ST. N,

CiTy-ST-2p PINELLAS PARK, FL 33781

10. OFFICERS AND DIRECTORS [ ifgg; ~43y ﬁ-gfﬁ‘h g
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NAME NGUYEN. HUYENC

STREET ADDRESS 1 8190 66TH ST

CiTY-ST-2IP PINELLAS PARK, FLL 33781
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NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
Cry-ST-2IP

TE

HAME

STREET ADDRESS
CITY-57-21P

THLE

NAME

STREET ADDRESS
CITy-87-Ip
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12. | hereby cartity that the information supolied
indicated on this report or upp!emental
of the corporation or the rcaiver or trustdé sfp
changed, ar on an afttachfrant with an agh a

SIGNATURE:/ A.rd/ 1T AL

ith all other like eMmpawered.

D

yith this filling does not qualify for the exemptions cortalned in C'namet 119, Flcmda Stattes. ) further certify that the miormanon
2 rue and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director

ared 10 axacute this repor a8 required by Chaptar 607, Florida Statutes; and that my rame appears in Black 10 or Block 14 if

Yy M. llofog A3 CHIC

22D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Date Daytima Prone ¥




