"3007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 16,2007 08:00 AM

DOCUMENT # L10259

1. Entity Name
HAMRICK'S AUTOMOTIVE, INC.

Secretary of State

Principal Place of Business . 0L 077 Malling Address ” : ] N N ;
6895 WOODMERE RD.’ ' 6895 WOODMERE RD. ' S
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

' \\IIllIlI“\IIII\IIHI"IIIIIHIIIlII\IllI|I||I1IID||I?|I|I1||?I||IIH||Ii

04122007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE re AT For

65-0134141 Not Applicable
i $8.75 Addttionai
8. Certificate of Status Desired (| Foe Required

6. Namo and Address of Current Reglsterad Agent

Eara oD A DO NOT WRITE
VERQ BEACH, FL 32967 lN THIS SPACE

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familtar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or prinied nama of regisiered agent and title If applicabs (NOTE: Registered Agent signatura recuirad when relnetating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2007 Fee will be $550.00 *Trust Fund Contribution. L] Added to Fees
10. QOFFICERS AND DIRECTORS I o,
TLE PD : . ’
NAME HAMRICK, STEPHEN W.

STREET ADDRESS | B275 102ND AVE
CITY-$T-2P VEROQO BEACH, FL 32967

THLE vD

NAME HAMRICK, JEFFREY S.
STREET ADDRESS | 701 SPIRE AVE
CITy-§7-2P SEBASTIAN, FL

TLE TD
NAME HAMRICK, TERESA D.

5 DRESS | 701 SPIRE AVE
cmT-M;IP SEBASTIAN, FL Do NOT WRITE

TMLE SD IN THIS SPACE

NAME HAMRICK, BETTY E.
STREET ADDRESS { 8275 102ND AVE
CITY-§T-2IP VERO BEACH, Fl. 32957

TILe

NAME

STAEET ADDRESS
CiTy-ST-2P

e UOO00aT 1633
STAEET ADDRESS D4/26.07-30014-014 150,00

CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
Indicated an this report or supplemental report Is true and accurale and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER GR DNRECTOR Daylima Phone #




