2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 853544

1. Entity Name
JERRY HAMM CHEVROLET, INC.

Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2600 PHILLIPS HWY. 2600 PHILLIPS HWY.
PO BOX 5749 P.0. BDX 5749

JACKSONVILLE, FL 32247 US IACKSONVILLE, FL 32247

DO NOT WRITE IN THIS SPACE

O A RO e

01092007 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
59-2207395 Not Applicable
i ; $B.75 additional
5. Certilicate of Status Desired ] Foe Raquired

6. Name and Address of Current Regi: d Agent

HAMM, JERRY T.
2600 PHILLIPS HWY.
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florica. |.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or prysiad nama of reg: agend and tiie f (NOTE: Regest Agent s

ey ed whan Q DATE

8. Efection Campaign Financing

FILE NOW!l! FEE IS $130.00 il
Trust Fund Contribution.

After May 1, 2007 Foe will be $350.00

35.00 May Be
Added to Feos

UooOonERat10 i
01/17/07-80054-012 150,00

10. QFFICERS AND DIRECTORS N
TnE PD
RAME HAMM, JERRY T.

STRECT ADDRESS | §127 LOURCEY RD.

CIY-S1- 7P JACKSONVILLE, FL
TILE VvPD
NAME HAMM, DAVID J

STREET ADDRESS | 275 SOUTH 1ST STREET #101

Crry-s1-ap JACKSONVILLE BEACH, FL 32250
nne STD
NAME BREWTON, R. GERALD

STREET ADDRESS | 12662 MISSION HILLS CIRCLE S.
Cny-St-21P JACKSONVILLE, FL 32225

TE

NAME

STREET ADDRESS
Chv-si-ap

THLE

HAMWE

STREET ADDRESS
GiTY-51-2P

TiE

NAME

STALET ADDAESS
CITY-SI-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver of trustee empowered (o execute this report as required by Chapter 607, Floriga Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenlyvith an adaress, with all other like empowered.
SIGNATURE: W 2. Gersd Avalt, | / o9 ) o] Ao¢-29%3026

HOMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Datn Daytme Phona #




