FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000075426 02-26-2007 90058 028 ***150.00
1. Enlity Name
J. HAMNER AUTC SERVICES, INC.
Principal Place of Business Mailing Address
10977 W. BEAVER STREET 10977 W. BEAVER STREET
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
e WG OO TR AFERR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number -+ Applied For

5 / - OSf %/ J,V Not Applicable
Zip Cauntry o Country §. Certificate of Status Desired O Ei';gﬁfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WEST,LORI T
10977 W. BEAVER STREET Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32220
Clty FL | Zip Code

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

SIGNATURE
Signatura, typed o printed name of regisieran agenl and tite I appicabla. (NOTE. Registered Agent signalure requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE p O Detete TILE DO change [ Addiiion
NAME HAMNER, JESSE V JR. NAME
STREET ADDRESS | 10977 W. BEAVER STREET STRELT ADDRESS
CITY-81-2IP JACKSONVILLE, FL 32220 CIy-ST-2P
TITLE ST O oelete THLE [ Change [ Addition
NAME WEST, LORIT NAME
STREET ADDRESS | 10977 W. BEAVER STREET STREET ADDRESS
CrTY-ST-2P JACKSONVILLE, FL 32220 Gy -$7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Ciry-81-2 CITY-ST-21P
TITLE O Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TILE ] Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CiTY-57-2IP
FITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP

12. | hereby certity that the information sunpiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trpgtee e red to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with grad s, yith all other like empowered.

7, (o géféf

S1pAATIRE ARDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone ¥




