2001 UNIFORNM, BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023788 Jan 10, 2001 8:00 am
. Eniy Name Secretary of State

SAM'S AUTO SALES, INC. 01-10-2001 90067 031 ***150.00
Principal Place of Business Mailing Address
4190 HIGHWAY 441 SE 4190 HIGHWAY 441 SE.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 . novuURivL
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
21852 Not Applicable
e ] ?ountw 1 2 Country 5. Cenificate of Status Desies [ ?g.g?qlﬁfrj:;ﬁ?nal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, SAMUEL E :
! Street Address (P.0. Box Number is Not Acceptable)
4190 SE. HWY 441
OKEECHOBEE FL 34974
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A ;o
\ S TiTHam - ~oe :
SIGNATURE: O _ ALy \S’"m- e : P =

# Signatura, typed or printed name of regislered agei i and tile 1t applicable {NOTE: Hegim;:ed];enl signature reguired when reinstating) DATE
) o L ] ™
8. ?’HS iorporarpn is eligible to satrsfy(;is Intangible Flll\;& NOW...1 FEE ISIH$15D.5050 o 10. Efection Campaign Financing $5.00 May B
axfi mg rgquuemem and elecls fo do so. After Y 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
3 (See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST Tl Delete TITLE [J change £ Addition | &
[}

NAME PATTERSON, SAMUEL E NAME =
| STREET ADDRESS 4190 HWY. 441 STREET ADDRESS b
CITY-ST-ZIP OKEECHOBEE FL 34974 CITY-ST-2IP cau
TITLE [ Delete TITLE [J Change ] Additicn g ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P —
TE~T - T - < O belste mEe " : -7 ToT T T [Tcange [ Additon | T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CRY-§T-2P

TITLE 1 Delete TIME [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [ pelete TILE [J Change  [) Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Detete TITLE ] change  [] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | amn an officer or director
of the corperation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with ali other like empowered.

SIGNATURE: Sz oer Sr [T erson DLST Or-0%-0l __ 8L3-4£7-633¢

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyme Phone &




