-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Apr 14, 2003 8:00 am

DOCUMENT #  P95000096319 ecretary of State
1. Entity Name , 04-14-2003 90367 020 ***150.00
SAM'S AUTO CARE, INC.
Principal Place of Business Mailing Address
5506 PHILIPS HWY 5506 PHILIPS HWY e ~
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 _
S . VRN S
2. Principal Place of Business 3. Mailing Address " )

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O CHlECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

59_3428716 Not Applicable
7ip Country P Country 5. Certificate of Status Desired [ fg-gesq lﬁf’:{;”“’”a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
R — e, P T e i e e T, | Namg i T < o S i G Garh WReE® S e e mesr T T -

BAWLI SAMIR Street Address (P.O. Box Number is Not Acceptable)

5506 PHILIPS HWY

JACKSONVILLE FL 32207

City FL Zip Code

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

o T e ;

SIGNATURE oL s R ol i L i
Signature, yped or printed name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating}
) !
AﬂF"iﬂE N‘?‘:{;:)S ';EE Isli$b1esg5gg 00 ] 9. Election Campaign Financing $5.00 May Be
er May 1, ae wi - Trust Fund Gontribution. [0 Added to Fees
Make Check Payabie to Florida Department of State
10. | . * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
WIE PD O petate TITE : [ change [ Additicn
wmve - | BAWL, SAMIR NAME
steeer aooeess | 3234 GENDYNE DRIVE WEST STREET ADDRESS
erv-s-op | JACKSONVILLE FL 32216 CITY-ST-2IP
TE S [ Delete TITLE [JChange [ Addition
NAME CANALES, VICTOR M NAME
sTREET ADDRESS | 3127 STARBURST WAY STREET ADDRESS
CITy- 57-21P JACKSONVILLE FL 32223 CITY-ST-21P
TITLE [ palate TILE [ Crange  [] Addition
NAME - — B NAME
STREET ADDRESS i} T T T WTSTREETABDRESS T T e — I T s
CITY-ST-2P CiTY-ST-2IP
THLE [ pelete TILE [Jchange 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [T} change [ Addition
NAME B A
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP , cIy-gr-2p

12. | hereby certify that the information supplied with this filin é} does nat qualify for the exernption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is irue and accurate and that my signature shall 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, thh all other like empgowered.

SIGNATURE: [eeras rec el 4 // 9/03 204,828 -0096

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02) ‘



