2004 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT ‘May 03,2004 08:00 AM
DOCUMENT # P93000003332 R Secretary of State

1. Entity Name

HAMM'S TIRE CENTER, INC.,

Principai Place of Business Mailing Address
3202 N. PALAFDX ST, 3202 N. PALAFOX ST,
PENSACOLA, FL 32501 PENSACOLA, FL 32501

mmnnemennenenn B 111111111 HF NN

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py A T

58-3158743 Not Applicable
i $8.75 additional
5. Cenfficaie of Status Desired 0 Fee Required

5. Name and Address of Current Registered Agent

1264 BET RAIVES RD. - DO NOT WRITE
CANTONMENT, FL 32533 i lN TH!S SPACE

8. The above nampd entity submits this statement for the purpose of changing ils reglstered olice or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obhigationgfof registeregaggnt,
Cocd ‘? Za/‘""" S B Ao %Qé)&/

SIGNATURE vy
/}f:gnam Iypedek priniod nams of regisiated agerd and e i appfcabie, NOTE Reginered Agsat signalure sequined wnen soinstating Foare
FILE NOW!I FEE IS $150.00 9. Election Carmpaign Financing %5.00 may 8¢
After May 4, 2004 Fee will bo $550.00 Trust Fund Contribastion, 1 Added to Feas
19, OFFICERS AND DIRECTORS ! S T T -
e ) UO0NODISOR38
NAVE HAMM, JAMES L. 54 A -B0016-004 15000

STRZET ADDRESS | 1284 BET RAINES RD
CEY-51-21P CANTONMENT, FL 32533

TIRE osT -
NAME HAMM, MILDRED E

STREET ADDRESS | 1284 BET RAINES RD

OITY-ST-2P CANTONMENT, FL 32533

HILE o
HAME HAMM, ILENCE J

STREET ADDRESS § 1284 BET RAINES RD
Sy -51-2¢ CANTONMENT, FL 32533 DO NOT WR]TE

o v IN THIS SPACE

NAME BRATCHER, SHELLEY T,
STREET ADDRESS | 1282 BET RAINES RD
CITY-§7-BP CANTONMENT, FL

HILE

HAME

SYREET ADDRESS
CiTY-ST-2iF

THIE

NAME

STREET ADGRESS
CHY-51-29

12, | hereby certify that the information suppiied with this filing does not qualify for the exemplion siated in Section 118 D?f:i)[i}. Florida Statutes. 1 further certy that the information
indicated on this report ot supplemental report is true and accurate and that my signalure shall have he same legal elfect as ¥ made under oalh; that | am an officer or director
of the corporation of the recever or trusiee empowerad (o exeoute this repon as required by Chapter 607, Florkda Statutes, and that my name appears in Block 10 o Block 114
changed, or on an attachment with an addrass, with alf other like empowered.

SIGNATURE: TBmgs [ 8y sy t/é_«;aé ¥ RSO3 ¢-99%]

TYPEL OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima fhane #
' —



