FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 853544 Secretary of State
1. Enlity Name 02-23-2005 90053 006 ***150.00
JERRY HAMM CHEVROLET, INC.
Principal Place of Business Mailing Address B
2600 PHILLIPS HWY. 2600 PHILLIPS HWY.
PO BOX 5749 P.0. BOX 5749
JACKSONVILLE, FL 32247 US JACKSONVILLE, FL 32247 | ‘
|
2. Principal Place of Business 3. Mailing Address l ||m1 In Il]ll I]]l| I |m| I|Il Iil" m]l Iu H m]l III“III “ ||I|
Suite, Apt. #, efc. Suite, Apt. #. etc, 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2207395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'ggq l':‘::;ﬁma'
o . ___#8. Name and A of Current Regl d Agent 7. Name and Address of New Regisiered Agent
Name

HAMM, JERRY T,
2600 PHILLIPS HWY. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered ageni. or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agey &nd Kis ¥ appicable, (NOTE: Ragistevad AGert signetuse raquirad when rensiating) DATE
FILE NOW!! FEE IS $150.00 B 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Detese TiLE . Clcrange [ Aciion
RAME HAMM, JERRY T. NAME
STREEF ADDRESS | 5127 LOURCEY RD. STREET ADDHESS
CIyY-55-2P JACKSONVILLE, FL CY-ST-2P
TITLE VPD ] oelete iLE M change [ Addition
NAME HAMM, DAVID J NAME i
STREET ADORESS | 5146 LOURCEY RD. stagzmoness | 275 Soudh | f sheed 2101
cmy-5T-27 | JACKSONVILLE, FL sz |Sacksonville deack , FL 31250
TE 8TD 3 petete TRE [ Change [ Adgition
NAME BREWTON, R. GERALD KAME
STREET ADDRESS | 12662 MISSION HILLS CIRCLES. = & - ~ - )| STREETADORESS | --- - - - - L ee
CiTy-51-2P JACKSONVILLE, FL 32225 CITY-S1-2P
T [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-ZP CITY-ST- 7
TME ] Delete e ’ TJChange [ Aadition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-§1-ZP - CITY-ST. 2P
TLE [ pelete TLE [O change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
TTY-Si- 2P CITy-57- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119 .07(3)(i), Florida Statutes. | further cerlify that the information
indicaled 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 director
of the corporation o the receiver or Tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name eppears in Block 10 or Black 11 if
changed, of on an attachment with an address, with a'l other like empowered.

SIGNATURE: WW A Gevald 4%9,:_.)1[0:4 2-17-05 ?‘o\.f._g C]‘g.jv}é)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phooa #




