FILED

2002 UNIFORM BUSINESS REPORT (OBH) May 20, 2002 8:00 am$

DOCUMENT # V42121 o Secretary of State

1. Entity Name

SAM'S FAMILY AUTO REPAIR, INC. - 05-20-2002 50066 038 ***150.00
Principal Place of Business : Mailing Address
217A RACETRACK RD. 27A RACETRACK RD. =+
FT. WALTON 8CH. FL 32547 ‘ FT. WALTON BCH. FL 32547 ' ;
2. Principal Place of Business 3. Mailing Address Il"l““m Im ”"Hml “Il’ ”H I'l“ IIIH ||| I|I“ Illll Ilm ‘m
Suite, Apt. #, etc. i Suite, Apt. #, elc, ' DO NOT WRITE IN THIS SPACE
1 -
City & State ) City & State 4. FEI Number Applied For
5 59‘3129095 Not Applicable
Zip_ . &-_U— _Countr‘y‘_i R %ip —————— e o Country_ ~ |- 8._Certificate of .Status Desired (W] $8'75 Addl’tional -
- ~Fee Required il
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

"Bhmwze R. LEH AL

HERNANDEZ, HECTOR M. = 5 cepiable
217A RACETRACK RD. SN PO R USE BRI po

FT. WALTON BCH. FL 32547 | e poatual 50

FL 35847

8. The above named entity submits 1hi37?mekmjpu se of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE E;/?M—-\) ) . S R (prare  Pees ?/02‘//01.

Signature. typed or printed namdaf égis\ﬁed agenl'and title if applicabfe. (NCTE: Registered Agent signatura reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O  Addedto Feis
{See criteria on hack) ] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHBANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [FRiz51DENT CChange [ Addition

NAME LEHMAN, SAMUEL R. NAME

sTReET ADDRESS ™[ 217A RACETRACK RD. STREET ADDRESS

CITY-S7-2IP FT. WALTON BCH. FL. CITY-S7-2IP

TINE O Delete TITLE O change [ Addttion

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP . : . e oy-sr-ze__ | o X

TITLE O pelete e - [ Change [ Addition
" MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : : CITY-ST-2IP

TLE ] Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

L O Detete TITE ' DM change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE M Delete ’ TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS - | STREET ADDRESS

CITY-57-2P CHTY-ST-21P

13. | hereby certify that the information supplied with this filing cioes not gualify 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 trug 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an addregm, with all other like gmppwered. _ 00
' . N A Lo
SIGNATURE: _SBUGRE Uﬁ?f\ FAEKIRED. fesr . A2t for— *Flz43 0

SIGNATURE AND TYPED O PHINTER.NAME F SIGNING OFFICER OR DIRECTOR Cate Daytime Phane ¥

||
2

CR2E034 (9/01)



