2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L10259 B ~ e Mar 21, 2005 08:00 AM
1. Entty Narm Secretary of State
HAMRICK'S AUTOMOTIVE, INC.
Frincipal Place of Business - l\;lailing Address
6895 WOODMERE RD. £895 WOODMERE RD.
SEBASTIAN FL 32958 SEBASTIAN FL 32958
s [N ARARA IR
Suite, Apt. #, efc, E i Suite, Apt. #, slo. 1st MOORE CR2E034 (1w04)
City & State — City & State - 4. FEINumber . Aopied For
B ) 65-0134141 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired | gg'g;r’m‘;‘:ed;“""a’
5. Name and Address of Curj;;nt Registered Agent ~ 7. Name and Address of New Registered Agent
Name
TOAB%R];CLE'SSST(EG I-lleRr;IV‘I,E" Street Address (P.O. Box Number Is Not Acceptatle)
SEBASTIAN FL 32558 —
City EL | Z¢ Code -

8. The above named entity submlts thls stalemeni for the purpose of changtng |ts ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~

Signaluia, lypad or printdd name of registered agent end Hile il apphcable

(NGTF_ Reg SLu(ed Ageru. gqnetum raguad -nhar\ resiatirg}

DATE

. FILE NOWM! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND D ORS L I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DILE PD O oelete i1t [T thange [ Addition
NAME HAMRICK, STEPHEN W. NAME

STREET ADDRESS | 1065 BLOSSOM DR SIREET ADDRESS

on-siap | SEBASTIAN FL PRSI . UDO0E 10T

L vD O elete it EF T Wl e LILTE uTl Ebﬁ%},dg UD Addition
NAME HAMRICK, JEFFREY S. NAME

STRFET ADDRESS | 701 SPIRE AVE STREET ADDRESS

Ciy-sT- 2P SEBASTIAN FL TIVY-S1-

T ™ M Delete TitE [ changs [ Addition
NAME HAMRICK, TERESA D. NAME

STREET ADDRESS 7071 SPIRE AVE STREFT ADDRESS

ory-st.ar [SEBASTIAN FL GUTY-SI- 1P

TITLE SD [] Delete et [J change  [1 Additian
NAME HAMRICK, BETTY E. NAME

STREET ADDRESS | 1065 BLOSSOM DR STREET ADDRT3S

CIry-Si-2F SEBASTIAN FL Iy -S1- @

TILE [ pelete s [JChange [ Additian
NAME NAME

STREET ADDRESS F STREET ADDACSS

GIre-s1- 2P CITY-S1-2P

e [ Delete WHE O change [ Addlton
NARE NAME

STREET ADDRESS SIREET ADDRESS .

CITY- ST-2IP GITY-ST-2P

12, | hereby certify that the Information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
aceprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

is report or supplemental repart is true an

changed, or on an attachmgnt with an address, with all other like empowered,
% 4,.._._/£ﬂ fﬁfﬂﬁ.} Lo }/ﬁ/nﬂ)d/?

GNANHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

3// s _272:38f-555F

Daytyne Phone 4



