2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ _ . FILED

DOCUMENT # P94000015688 Jan 30, 2006 08:00 AN
1. Bty Name Secretary of State

SAM CAR, INC.
Principat Place of Business Mailing Address
19 QLD FERRY RD POBOX 778

RN

2. Principal Plage of Business 3. Malng Address
19 A Fexvy R& PoBex._ 778
SUifG, Apt, #.'eic. 'trT( Suite, Apt. #, etc. 15t MOORE CR2ED34 {-!0!05}
v‘l L — . ..
City & State Y City & Slate 4. FEI Number Applied For
£ AT F f . 59-3259179 FWJ
dp 12599 Courtry z ;’;_ it CO““}} 5 A 5. Certificate of Status Desred () g&g?qgfg;ﬁ‘ml
6. Mame and Address of Current Registered Aglent 7. Name and Address of New Registered Agent - ]
Name -
%(1)_7A gggﬁgi%ﬁ"é]i Street Address {P.O. Box Number is Nel Acceptabte) o
P O BOX 1510 '
FORT WALTON BEACH FL 32549
Ciiy FL Zip Cede

8. The above named enhty submiié this étatemen! far the purpose of changing its registered office or registered agent, o both, in the Side of Flerida. | am familiar with, and accet
the obligations of registered agent

SIGNATURE

Sigrutuee, typed o prntetd rame of fegsisrad agoni and mé +f sppheatin NO'E Regrstared Agert signaues raauinad Ud‘-(:.t\ enstaueg) DATE
' FILE NOW!!! FEE IS $150.00

.. After May 1, 2006 Fea Will Be §550.00
Make Check Payable to Fiorida Departmignf of State

- £

8. flection Campaign Financing~ $5.00 may &
Trust Fund Contribution. [ Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ teete T O Change [ Acse
NAME CLARY, CHAS W NAME

STREET ADDRESS | 19 QLD FERRY RD STREET ADDRESS

ome-st- e SHALIMAR FL 32579 N oSt ;‘:i)ggqggaigzi?qﬁa P TR N = B £ T SR
e vTD 7 Delete THLE DL ULFTOULE LG S d e UM e
HANE DEWRELL, GECRGE L ’ . NANE

STREETADDRESS 115 OLD FERRY ROAD STREET ADDRESS

CImY-8T-2P  JSHALIMAR FL 32579 CiTY ST 2P

i . O oelete .- § mng . ) . 73 change At
MANE. NAME

STAEE] ADDRESS STREET AGDAESS

CAY-ST-IP CITY- ST 2P

uiLE 3 Delete 1 TME [ Change [ Asdii.
HAME NAME

STREET ADDRESS STAEET ADDRESS

{ITY-ST- 3P LATY-5T-2P

ME 3 Delete TITLE [JChange [ Adattic
HAME NAE

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P LIy 81- 2P

TLE 3 Dejete 13 Do a0
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -57- 7P CITY-5T-2P

12. | hereby cerufy that the information supplied with this liling does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
ndicatad on this report or supplemental report is frue and accurate and that my signature shall have the same Iegai effent as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as fequired by Chapter 807, Florida Statuies, and that iy name appears In Block 10 or Biock 11

if changad, or on an attachment with an address, with all othet like empowerad,
s el
SIGNATURE: _ L Jo v tad” O Cana Saofoe 429 19 33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmecnth Late Dayime fhonn 4




