| | FILED g
2002 UNIFORM BUSINESS REPORT (UBR) Mar 04, 2002 8:00 am g

1. Ently wamo - Secretary of State
SAM'S AUTOMOTIVE SERVICE, INC. 03-04-2002 90022 007 ***150.00
Principal Place of Business Mailing Address
19481 PARENTAL HOME RD. 19481 PARENTAL HOME RD. P _
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 5 O 6 3 4 4
2. Prngipal Place of Business 3. Mailing Address ““"lll ""ml m” ||||| m” I|m II“I "m II”I ml' IIm {II‘ ["l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
59-3551 120 Not Apglicable
Zi i Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
STEELY, LOWELL V Street Address (P.O. Box Number is Not Acceptable)
1309 ST. JOHNS BLUFF RD. N. #2
JACKSONVILLE FL 322259339
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsed or printed name of ragistered ageni and title if applicable. {MNOTE: Registered Agant signature raquired when reinstating) DATE
a, ';hlsfﬁ?rporat\qn |s:r:;tg|lrn1lg IT:CTSEJS Intangible At Fl_LE NC)WO.!:{2 FEE IS.; $;5§.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and e 0 8O- or May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) - 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Gelete TME O change [ Adition | 5
NAME CRIST, PAUL H NAME =2}
sTheet anoress | 1931 BIGGERS RD. STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32216 CITY-ST-ZP Y
[oe
TITLE VPSD O petete TITLE [Jchange [ Addition | G
NAME CRIST, SONYA J . NAME
sTreeT ADoREss | 1931 BIGGERS RD STREET ADDRESS
cre-st-ze | JACKSONVILLE FL 32216 CITY-ST-2IP
e Tloeete  f§ mne o ) ) © [Ochange [ Addition
NAME NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE Do [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-2IP
TITLE O pelste TITLE [Jchange  [] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 71 Delete TTE . [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further 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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment with an address, with all other like empowered.
e ’ y . . S N LT -/a ) / 7
: sy e Y R N Pty
SIGNATURE: Dyt Conyad Crist A /15 /02
. S RINTED NAME OF SIGNING QFFICER OR D'@(’R Data 7 7 Daytime Phone #




