FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P99000000987 Secretary of State
1. Entlity Name 01-16-2003 90165 032 ***150.00
SAM'S AUTOMOTIVE SERVICE, INC.
Principal Place of Business Mailing Address
19451 PARENTAL HOME RD. 1948-1 PARENTAL HOME RD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
N N LR
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59—3551 120 Not Applicable
ap oo | Counry A — COUNIrY. e —— <5, Cortificats of SGUE DESIEd "~ (] fei';g Addiiona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
STEELY, LOWELL V X Faul H. Crisgt
i . x Number is N bl
1309 ST. JOHNS BLUFF RD. N. #2 AT " Paven Tl Herme Boad)

JACKSONVILLE FL 32225-9339
JBexsonville FL |89%%

emenit for the, purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

n
' l14]03
SIGNAT ! 0
Signature, tw% printed name 5 ragista(e& agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) T DATE I

8. The above named entity submits thi
* the chligations of registered a ”

n
AttorMay 1,2003 Fas wi 5€$550.0 5. Eccion Cameagn Fancitg | $5.00 oy 5o
) . rust Fund Contribution. a Added to Fees
Make Check Payable 1o Florida Department of State o )
10. OFFICERS AND DIRECTORS ] EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD. . CJ pelete TILE [ Change [ Addition
NAME CRIST, PAUL H NAME
staeeranoress | 1931 BIGGERS RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE VPSD 1 Detete TITLE [ Change (] Addition
NAME CRIST, SONYA J hawE
streeT aooress (19371 BIGGERS RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 CITY-ST- 2P
TITLE T T T Ooeee ~ fome T “Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE [ petete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TITLE {7 change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE - O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-21F

12. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath: that | am an officer or directar
af the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered. 404_

sionaTune; X SN HORBEANRES e T. Crint {1403 7a1- 9067

SIGNATURE Aunwvb oR m@ﬁn NAME OF SIGNING OFFICER OR DIRECTOR ' Daytima Phone #

%

]
=

CR2E034 (10/02)




