FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ~ FILED |
PROFIT SECTETN FLORIDA DEPARTMENT OF STATE ! Mar 24 1 999 8 : OO am .
CORPORATION ' Katherine Harris ; S t, f S L
ANNUAL REPORT Secratary of State | ecretary of State
1999 DIVISION OF CORPORATIONS k_ 03-24-1999 90047 049 ***158.75 1
DOCUMENT #
1. Corporation Name P98000023788 ’
SAM'S AUTO SALES, INC. |
LR
Principal Place of Business Mailing Address :
4150 HIGHWAY 441 SE. POBON AN !
OXEECHOBEE FL 34974 ~—QOKEECHOBEE-FH-04074—
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
03/12/1998 :
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
P3| E‘ 4190 S.E. /fwy: g4/ Lr:_o_w ] Not Applicable !
Suite, Apt. #, etc. - Suite, ApL. #, efc. - ] ) . $8.75 Additicnal
E] ;l 5. Certifcate of Status Desired B3 Fee Required
City & State City & State — 6. Election Campaign Financing O $5.00 May Be
E] E‘ Of\’eech_g be_e N /_ [ Trust Fund Contribution Added to Fees
Zip Country Zip . COU"W___ | 8 This corporation owes the current year Intangible
m E‘ g‘ J4e74 EE] l{m'/et:{ S7a’les  Personal Property Tax. Oves [ONo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
TYLER, JAMES N BT n;PuOEB/ L E%ﬁﬁm
301 N. PARROTT AVENUE 8. treet Address (P.O. Box Number is Not Acceptable
OKEECHOBEE FL 34973 L ALP0 DL Hugy. ¥/
84 City& 85| Zip Code '
. cechel FL | 34974 :
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named fmorationéugmitgr% statement for the purpose of changing its registered i

office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wi

ty-d aggept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE__S ltssecs Iﬂ% SomuslE. [Z/7e8s00 VTSI ST 2345 -22 (
gnaturg, typed dr printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE a—;

12. , OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24

ITLE ! D MTELETE 11TME CiChange  [Addition | =

NAME TYLER, JAMES N 12 NAME 3

sTreeTaporess| 4190 HWY. 441 1.3 STREET ADDRESS 0

orv-st-ze | OKEECHOBEE FL 34974 14CITY-ST-ZP i~

me Directonr [J DELETE 21TME " [lChange  []Addition | €

NAME Samasl E. Rllerson 22NAME

sweTaooRess| #19C SE. My 2.3 STREET ADDRESS e

CITY-ST-2P Oifeechohee S BhGT 4 - 2.4 CTY-ST-2P

me . | Presidenr 7 J DELETE 3 TLE [JChange L] Additon

we | Samucl £. R7eason 32NAME

sreerancress| 4770 SL, Huwy ¥ 43 STREET ADDRESS

ov-stze | Offcechobiee, 1 34974 34.CITY-ST-ZIP

L SecreTar % 7 {7 DELETE 41 TIE {JChange [ ] Addiion

NAME Samuc]  £. Fallerson 4.2NAME :

SREETAODRESS| (9 @ S.E., FTuwy . Sl 43 STREETADDRESS |

cvstze | Akeechpbee, A 34924 44CITY-ST-2P ‘

TE T ReaSqRBR e [} DELETE 51TITLE [JChange [ Addition |

NAME Samaus! £. /qi}/_cx.:dn 5.2NAME r

seeTanDRESS| 4/ QO SAE . Sy bl §3 STREET ADDRESS

oTY-ST-ZP CHReaechabee /'7«3 *P7Y 54 CITY-ST-2P !

e - [ DELETE B TILE CiChange  [JAddition |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-ZI'.; 84 Ccmy-57-2IP i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information !

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Fam an
officer or director of the corporation or the receiver or trustee empowsred fo execute this report as required by Chapter 607, Florida Statules; and that my name appears in .

Block 12 or Block 13 if changed, or og an attach

SIGNATURE:

Y/~
) )

Arddi i}
SIGNATURE AND

ent with an address, with all other like empowered.

E (Si}

L REE e pson

0F-15-99 L/ -4e€r1-6.

"TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

+



