- FILED

2004 FOR FROFIT CORFORATION May 06, 2004 8:00 am

DOCUMENT # 853544 Secretary of State
1. Entity Name 05-06-2004 90182 010 ***150.00
JERRY HAMM CHEVROLET, INC.
Principal Place of Business Mailing Address
2600 PHILLIPS HWY. 2600 PHILLIPS HWY.
PO BOX 5749 P.0. BOY 5749 e
JACKSONVILLE, FL 32247 US JACKSONVILLE, FL 32247 S
s v RUEAARATER N NSRRI
~Suile, Apt. #, etc. Suite, Apt. #, efc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' : 59-2207395 Nal Applicable
Zp Couniry Zip Country 6. Certificate of Status Desired O ?i.ggq;?;;linnal
== = 6.-Name and Add of Currant Regi d Agent R R 7. Name and Addi of New Regi ed Agent

Name
HAMM, JERRY T.
2600 PHILLIPS HWY. Street Address (£.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office of registered ageni, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and title if appicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TIMLE [ Change [ Addition
NAME HAMM, JERRY T. NAME
STREET ADDRESS | 5127 LOURCEY RD. STREET ADDRESS
CITY-5T-29 JACKSONVILLE, FL Gify-s1-2p
TTLE VPD 7 oetete TLE [JcChange [} Addition
NAME HAMM, DAVID J NAME
STREET ADDRESS | 5146 LOURCEY RD. STREET ADDRESS
GITY-SF-2P JACKSONVILLE, FL CITy-ST-2IP
MLE STD [ Detete THLE [JChange  [] Additien
NAME BREWTON, R. GERALD NAME
STREET ADDRESS | 12662 MISSION HILLS CIRCLE S: | STREET ADDRESS
CHY-s7-2P JACKSONVILLE, FL 32225 ' CY-ST-2P
TITLE T Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CrY-51-ZP ETY-S1-A8
TITLE [ pelete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oITY-53-2P CIY-5T-21P
TILE [ Detete TIMLE ' [lohange [ Adcition
NAME NAME
STREET ABDRESS STREET ADDAESS
CrY-$1-2f CITY-5T-21F

12. | hereby cerify thai the information supplied with this filing does not qualify for the exermnpiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effeci as if made under oath: that i 2m an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired oy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiach t with an address, with g other like empowered.
SIGNATURE: %@“"g /Q-Gcw.tal Acedty  Y-2o-04 ‘?OLP/BQX' ~3034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phone




