2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 853544

1. Entity Namea

JERARY HAMM CHEVROLET, INC.

3

Principal Place of Business

Malling Address

6

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90002 02] ****%8 75

06-15-2000 90003 001 ***150.00

2600 PHILLIPS HWY. 2600 PHILLIPS HWY.
PO BOX 5743 P.0. BOX 5748
JACKSONVILLE FL 32247 ' JACKSONVILLE FL 322475743
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE INW
City & Slate City & Siate 4, FEI Number \ ‘@ . Applied For
| 56-22073%5 f Not Applicable
Zip Country Zip . Country " ! $8.75 Addttional
i 5. Certificata of Status Desired h/' Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
o ey —— Mg S oo e it i e | - s NAMI@ 2T T N SN i
HAMM, JERAY 7. Street Address (P.0. Box Number is Not Acceptable)
— - —2600 PHILLIPS HWY.— — =— . SR Sunteigsabingttetiotsaete) Sy B
JACKSONVILLE FL 32207
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registared agent. or both, in the State of Floriaa.

{NOTE' Rag!sterad Agert sigratine raquised when reinstating)

SIGNATURE
Signahurs, ypad Or printed nama o regitansa agant and itle it applicable. DATE

8. This corporation is eligible 1o satisty its Intangible FIL-E NOW!I! FEE IS $150.00 ection o Financi

(See critaria on back) O Mako Check Payabte to Deparimont of State o
n OFFICERS ANDDIRECTORS ~ f12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD 3 oelete me O Change [T Addiion | &
NAME HAMM, JERRY T. NAME &
sweer aooress | 5127 LOURCEY RD. STREET ADDRESS §
om-s-2p | JACKSONVILLE FL CIry-ST-2° ‘é-'
e VPD 2 Datete me Ochnge [ Addiion | O
HAME HAMM, DAVID J RAME
sreeeTaposess | 5146 LOURCEY RD. STREET ADDRESS
emv-s1-2¢ | JACKSONVILLE FL CITY- §1-2P
TLE STD - [ belete TILE O change [ Addition
e :M--R-ﬁw_gﬁ#w_wh s, N st ey = =7 J"h‘-’-_,‘—‘—‘:?"-'_—“""w il Bt
sTReeT anoResS | 3655 MARENGO DRIVE . STREET ADDRESS
ov-stze | ACKSONIUERL "~ = ~= - _ Qewsw | - o o000 e e e n o o
Tme [ Deiete me ) O Change L Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-S1-1P CITY-ST-217
e O Deiete TME [CJchange  (J Addltion
RAME NAME
STREEN AGDRESS STAEET ADDRESS
CITY-ST- P CITY-ST-21P
TmE O3 Oelete TITLE [ ctange ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
cm'rsr_—ar-' CITY-ST-2IF v

13. | neraby certy thal the information supplied with this fiiing does not qualify for the exemption siated in Section 149.07(3)i), Florida Statutes, | furthes certily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal
of tha cocporatian or the receiver of trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in8l

indicated on tl

changed, or on an attachrment with an address, with all other like gmpowered. .

SIGNATURE: ©

oct as il made under oath; that { am an officer or director
k 11 or Block 12 if

Y/Zé/oa

Do 298 3036

SIQNATURE AND TYPED OR PRINTED RAME

SIGNING ORFICER OR DIBECTOR




