2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000026477 _ . i e, Feb 14, 2005 08:00 AM
1. Entty Name A Secretary of State
WILLIE HAMER AUTQ SALON INC
Principa! Place of Business T Mailing Addiess
6898 SILVER STAR ROAD . £898 SILVER STAR ROAD
QORLANDQ FL 32818 . ORLANDQ FL 32818
i s — M III IR A
Suite, Apt, # efe. “”__‘_" V — — = Suite, Apt. #, efc. — 15t MOORE CR2E034 (1 0/04)
City 3 Stata ’ ~ City & State ' 4. FEI Number TApplied For
— S . ) 16- 1656153 Net Applicabla
Zip Codatry P Country 5. Certificate of Status Desired | fi‘;;‘; qg:i:;ﬂonal
6.- Tﬂér{{e and Azlaes-s of Cu_r;e_n! Registered Agent A L 7. Name and Address of New Registered Agent
Name
SDJ'-IBOL'I FSIN}SEIP((:&&NSES‘XSES CORP Street Address (P.O. Box Numbaer is Not A;ceptab!e] —
SUITE 310 ' = ==
ORLANDQ FL 32819 )
City FL Zip Code

8. The abov# named entity submits th;s staremﬂnt for the purpose of c.hangmg its registered office or registeved agent, of both in 'ihe State of Florida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE com—ec o - et

Sigrature, lyped of prnfed name o registered agent ang Wtle of appicable (MOTE Hagus(eledAgent signatwa faguired whan lems:aunq) DATE

FILE NOW'! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fforlda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conributior,. [ Added to Feas

10, , “OFFICERS AND DIREGTORS N 5 ADDITIONE JCHANGES TG OFFICERS AND DIRECTORS IN 11
e CEQ I T Delete . hit O chaige [T Addition
NAME HAMER, VINCE ) ) NAME
SIBECT ACORESS | 6898 SILVER STAR ROAD S1H5FT ADDPESS 0800228731
oSz ORLANDO FL :1291 B . o _ LItY-ST- 2P ﬂzrj }.4."":115‘81:]]358_318 iSf:i n BU -
WL CFQO O Detete it (3 Change [ Addition
NAM} HAMER, ERIC HAME
SIRFFTADDRCSS | 6898 SILVER STAR ROAD SIRFET ADDACSS
arv.s.ze | ORLANDO FL 32818 . ___jumsi-ap . - :
e VP O peteta it [ change ] Acdition
NAME HAMER, WILLIE NAME
SIRLET ADDRESS [ 6898 SILVER STAR ROAD ~ J siRteT ADDRESS
arest-aF  |ORLANDO FL 32818 ] o . H Gilt-31-4P '
IHLE VP 1 petete Wi Tl thange [ Addition
NAME EDWARD, LEANORD NAME
STRECT ADORESS | BBOB SILVER STAR ROAD STREET ADDRESS
Clty-S1-2F ORLANDO FL 32818 ciY-sT-Ip

. o S S . - .
HILL . 3 oelate e O Chamge [ Addition
NAME PAME
SYRETT ADDRESS STREET ADDRESS
Ciry-5F-7p i . . GAY-SI- 2F ) ]
HiLE [ pelete it O change [T Addition
NAME NARE
SERCET ADDRESS SRIET ADDRESS
CITY-§1- 2P _ . o & uvsiap

12. | hereby certify that the mformamm sup?hed with th|s nllng does not quahry fcr the exemption stated in Section 119.07{3){i). Fiorida Statutes. [ further certfy that the information

indicated on this report of supplemental repoit is true and accurate and that my sigrature shall have the same legal aftect as if made under oath; that | am an officer or director
of the corperation or the receiver or ustee empowered to exacute this repon as roquirgd ky Chapter 507, Flgrida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, of on an attachment with an address, with all ather like empowered. I/lj MW

b
SIGNATURE: é{] n /7/4.071?/2 , /’gw 08

SIGNATUAE AND TYPED OR PBIN'IEIJ NAME DF SIGNING GFFICER DR DJRECTOR Dagyirng Phare €
_— . -




