2006 FOR PROFIT CORPORATION )
- AMEMDED ANNUAL REPORT

DOCUMENT #P03000151608 FILED
1. Entity Name
HANANIA AUTOMOTIVE MANAGEMENT CORP. 06 JUN 23 PHI2: 99
sECRETART OF STATE
Principal Place of Business Mailing Adcress TALL AHAS GEE , FLGR‘DA
7200 BLANDING BLVD 1200 BLANDING BLVD
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
T SR ANV A ACRAAFC R
Suite, Apt. #, elc. Suite, Apt. #, etc. 06162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
14-1900687 Not Applicable
“p Gountry Zp Country 5. Certificate of Status Desired O 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANANIA, JACK Y

7200 BLANDING BLVD Street Address (P.0. Box Numbar is Not Acceplable)
JACKSONVILLE, FL 32244

City FL ‘ Zip Code

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, yped or paniad name of reg:stered agen! and tile d applcable (NOTE: Regutored Agent sgnaturs raquirad when rengtabng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - O peiete TME DPS [change K Asdition
NAME HANANIA, JACK Y HAME Hanania . Jack Y.
STREET ADDRESS | 7200 BLANDING BLVD STREET ADDRESS 7200 Blanding BRlvd.
orv-stzf | JACKSONVILLE, FL 32244 CITY-S1- 2P Jackscnville, FL 32244
TITLE s T vetete TME DVE [ Change Addition
NAME HANANIA, DEBORAH S HAME Hanania, Deborah S.
STREET ADDRESS | 7200 BLANDING BLVD STREET ADDRESS 7200 Blandi ng Blvd.
ov-st-e | JACKSONVILLE, FL 32244 oY -S1- 7 Jacksonville, FL 32244
e [ Detete TME E . O Change  [X] Addition
NAME NAME Norris, Ida B.
STREET ADDRESS STREET ADDRESS 7200 Blanding Blvd
CITY- ST 2IP ﬂ . CITY-5T-2P Jacksonville; FL 32244
ME ) b/ q 7 Delete mE
o e SO TEE TS
STREET ADDRESS S$TREET ADDRESS nE ".EH ‘_;'ﬂEI'____ﬂ 1 r" 1 _:1I ____'“H'Iq
CITY-§1. 2P CITY-$T- 2P A TemEeTT
TLE O Detete TME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-7p Ciry-ST- P
TITLE O Delete TITLE [ Change [ Asdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not guality for
ingicated on this reporl or supplemental report is true and accurale and that
of the corporation or the [eceivgr or trustee empowered 10 execute this reportfa

changed, or on an,a an address, wi:hz&fother like empowered
SIGHA D TYP " FER G
J RO K ? a

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signatura shall hava Ihe same legal effect as if made under oath; thai | 2am an officer or direcior
s required by Chapter B07, Florida Statutas; and that my name appears in Block 10 or Block 11 it

A " 6-20-06 777-5600

fFEOR Date Daybrme Phone #

SIGNATURE:




