FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DI\.’ISIO\I OF CORPORATIONS

1996
DOCUMENT # P93000057882(1)

1. Corporation Name

SAM & SONS AUTO REPAIR, INC.

A

Principal Place of Business Mailing Address
14205 NORTHWEST 22ND CRT. 14205 NORTHWEST 22ND CRT.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
3 08/1&??53130 a. Dakbc!_; Last Raport
2. Principal Place of Busness T 28 Maing Address T T A TFONaTRe i
21 26) 650420257 I
iter to#, SJite, Af G.
St At 4. e1e |, e ARt b 8. Cerlilicate of Status Desired 0 $8.75 Additanal
22 ) 2;] o . Fee Hequlred ]
| Gy & State . Gwya Stale 6 E\es\ uon Campalgn F\mnl mg 0 $5 00 May Be
231 . 23] o ) ~ Trust Fund Contrtuton Added 1o Fees
Zp Gountry 2ip | Country a 'hus corporatian has habihty fur IH[d[ qmlv tax under s 199.032,
a] 25 ZQ—I 30—| Flonda Statutes [ ves gQio
9. Name and Address of Current Registered Agent T ""40, Name and Address of New Redisteted Agent T
81| Narne
BRONSM' SAMMIE 82] Streat Address [P0 Box Mumoer i Not Acceptable)
14705 NORTHWEST 22ND CAT.
OPA LOCKA FL 33054 83
84| City FL 85| Zip Cod=

11. Pursuant to the provisions of Sechans 607 AA0% and 6371506, Floriod Shatutes. the abave named corpewaton submits this statermrent for the i lrslrm: of char Wging it reg-stered offu ©
or registerad agent, or both, in the State of Florida Such chiange was aathorized by the corparanon’s board of directorns §Fhereby accept the appointment as registered agent | arns

familiar witn, and accept the obligations ol, Section 607.0505, F'Iur \‘da Statutes

CR2E034 (12/95)

SIGNATURE _ . I . I P . L

Syl Byl Or Weitoed et 1 ey e Ager L el W g o - e TE Basiber ] A U si) satufe "0 bk | amet s il g ZENTY
12, CFFICERS AND DIRECTORS I KB  ADDITIONSZCHANGES TO OFFICE RS AND DRECTORSIN 12—
TITLE D [] DEETE 11 THLE [ Cwrce 7] Addition
NAME BRONSON. SAMMIE 17 NAME
STREET ABORESS 3320 NORTHWEST 208TH STREET 1.3 STREET ADDRESS
CITY -SF- 2P MIAME FL 33056 o VATTY-ST-20 i
TIILE [ DLLETE 2 VTITLE ] Charge ] Additan
NARE 2IRANE
STREET ADDRESS 23 STAEET ADDRESS
CITy-ST-2IF . ZALITY-ST-2F
NI [[] GELETE 21 TITLE [ Change  [7] Addtion
NAME 32 NAME
SIAEET ADDRESS 33 SIREET ADDKESS
CITY-S1-27 o 34CH¥-51.2F
TILE [ DEErE 4 1ITLE {1 Crange ] Additian
NAME 42 NAME
STRELT AUORESS 4 3 STRER T ADDRESS
Iy -§T- 2P 440y 51 2F N
Tk ] Detkte 5 1TMLE [J Crange [ Addton
NANE 52 hAME
STREET ADDRESS & 3 STREET ADDRESS
CTY-ST- 2P M sacvesiize o o o
THILE [ DELETE 6 I TTLE T) Chavge  [] Adanen
NAME 67 NAME
STHEET ADDRESS 63 SIRLEY ATDRESS
CHY-S7- 2P 64CITY-S1- 7P

14, | do hereby certfy that the informshon bupphsui W \t 1 s fang is voluntarily furns shed and does not o ald y or the exen phion statad in Seclon 119, 07[5)(1«‘ Flonda Standes | furtaar
certify that the infarmation mdicated on this anrual repcd or supplemantal annual reporl s true and accurate and that my signa ure shall have the same legal effect as if made under
oath; that | am an oHicer or director R the corparation or the racesver or rustee empowered 1o execute tnis report as required by Chapter 807, Florida Statutes; and thal my name

appears in Biock 12 or Biack 13 i MMangea, or on an atlachmenbaghh an add-ass
v N

SIGNATURE: _ e ;.

£ OF SIGNING OFFICER OR DIRECTOR




