2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am

DOCUMENT # P94000015688

1. Entity Mame
SAM CAR, INC.

Secretary of State

(08-01-2005 90025 008 ***550.00

Principal Place of Business

207 FLORIDA PLACE

Mailing Address
PO BOX 778

- 50058843

FORT WALTON BEACH, FL 32548 US SHALIMAR, FL 32579 US
PR S S IR OO EN AR
19 0l1d Ferry Rd
Suita, Apt. #, etc. Suite, Apt. #, elc. 07252005 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEI Number Applied For
Shalimar, FL 59-3259179 Not Applicable
Zip Couniry Zp Country 8. Certilicate of Status Desired a $8.75 Apditional
32579 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
J LADON DEWRELL
207 FLORIDA PLACE Sireet Address (P.0. Box Number is Not Acceptable)
P O BOX 1510 .
FORT WALTON BEACH, FL 32549
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanve, typed of printed name of registered agent and Gike if 2pphcably. (NOTE: Begrstered AGont Signatioe raquirnd whan rensiamg) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSD 3 Deiete TITLE Ol Change [ Addilion
MAME CLARY, CHAS W NAME
STREET ADORESS | 19 OLD FERRY RD STREET ADDRESS
CHTY-ST-2P SHALIMAR, FL. 32579 CIvY-5T-2IP
TME VTD 1 petete TMLE [ Change (] Addition
NAME DEWRELL, GEORGE L NAME
STREET ADORESS | 15 OLD FERRY ROAD STREET ADDRESS
CITY-ST-2IP SHALIMAR, FLL 32579 CITY-ST-2P
TITLE 1 Detete TILE [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZP
TITLE [ Detete LE [ change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP _ CIFY-ST-ZP
e O] cetere TLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CiTY-SI1-ZIP CITY-51-7IP
TMLE {J Detete g [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ItP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of en an attachment with an adaress, with alf other like empowered.

SIGNATURE: A

7- 3,7 Y-u

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFACER f DIRECTOR

Daytarie Pnone ¥




