2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 05,2007 08:00 Al

DOCUMENT # P94000015688

1. Entity Name

SAM CAR, INC.

Principal Place of Business Mailing Address

16 OLD FERRY RD PQOBOX778

SHALIMAR, FL 32579 US SHALIMAR, FL 32579 US

ARG

01042007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WR'TE IN THIS SPACE 4., FE| Number Applied For

59-325917% Not Applicable

$8.75 additional
Fee Required

5. Cervficate of Status Desired O

6. Name and Addreas of Currant Registered Agent

J LADON DEWRELL

207 FLORIDA PLACE DO NOT WRITE
O BOX 1510

FORT WALTON BEACH, FL 32549 IN THIS SPACE

8. The above named enlity submils this staiement for the purpese of changing s registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed nama of registered sgent and title + epplicable {NOTE: Regialered Agenl signature required when renstating) DATE

FILE NOWIT s- 150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wIIT ba $550.00 Trus! Fund Contribution. [ Added to Fees

10 OFFICERS AND DIRECTORS I

TIILE PSD
NAME CLARY. CHAS W
STREET ADDRESS | 18 OLD FERRY RD

CITY-57- 2P SHALIMAR, FL 32579 LOOD00e9=449
E VTD 04/11A07-80072-019 150,10
NAME DEWRELL, GEORGE L
STREET ADDRESS | 15 OLD FERRY ROAD
Ciry-§T-2IP SHALIMAR, FL 32579

TERLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREEY ADORESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

THLE - . \ "
NAME
SIREET ADDRESS ? . , < R
CITY-5T-2P o7

1

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapoit or supplemental report is true and accurale and thal my signature shall have the same legal aifect as if mada undar oath, that | am an officer or direcior
al the corporaton or the receiver or lrustas empowerad Lo executa this report as required by Chapter 807, Florida Statutas; and that my name appears n Block 10 ¢r Block 11if
changed. or on an attachment with an address, with ali other like empowerad, :

SIGNATURE: C hos w /Lo, 03/3’0/%7 .9§0437-— 73

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOFV Dats Deytne Prone »




