2005 FOR PROFIT CORRORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000003332 Feb 23, 2005 08:00 AM
1. Entiy Name Secretary of State
HAMM'S TIRE CENTER, INC.
Principal Place of Businass o 1 T Mailing Address A
3202 N. PALAFOX ST. - Co 3202 N. PALAFOX ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. - o Suite, Apt #, etc. ) T ’ 18t MOORE CR2E034 (10’]04)
City & State - T City & State . ’ 4. FE! Number Applied For
59'31 56?43 Not Applicable
Zp Cotntry Ip Country 5. Certificate of Status Desired L—_} $8.75 additional
Fee Requirad
— 6. Name and Address of Cufrent Registered Agent T 7. Name and Address of Now Regislerad Agent
j 0 - e Name ~ i
Y
?g‘shﬂ%E\#A%EIE-S RD Steet Address (P.O. Box Number is Not Acceptabie)
CANTONMENT FL 32533 -
ity ) FL Zip Coda
8. The above named entity submits this stalement Tor the purpose of changing its registered office of reglstered agent, or both, in the State of Flarida. 1am familiar with, and accent
tha obligations ¢f registered agent
SIGNATURE ) X0 B L. Hw ~Dew pyel : . =2 ‘ LQ’\[OS—-
Sigrelure, lypod o pRinTac name of ragusterad agent and ulls F ap plicable NOTE Rogistared Agent signature tagquiied when rinstating} v DATE
. e v LR ) - " : -
FILE NOW!I! FEE IS 3‘150.03 Dl 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fge Will Be 555000 e Trust Fund Contribution.  [J]  Added 1o Fees
Make Check Payable to Florida Dopagﬁpenf c_:f State
10. OFFICERS AND DIRECTORS 11. ADDMONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TL PD T TIILE ' Changs [ Addillon
. N o oz D
STREET ALDRESS | 1284 BET RAINES RD STREET AGGRESS Hh e = 3 150,08
ory-5T-2F | CANTONMENT FL 32533 ) CIny-53- 7P
me DST - {3 polete f e O Change ) Addilion
NANE HAMM, MILDRED E NAME
STREET AQDRESS | 1284 BET RAINES RD STREFTADDRESS
GITY- ST-27 CANTONMENT FL 32533 ITY.ST-2P
e DV o ' T Dok e ) ] Change L] Addition
NAME HAMM, ILENCE J NAME
STRLT ADGRESS | 1284 BET RAINES RD STREET ADDRESS
ory-st-nf | CANTONMENT FL 32533 Y. ST- 1P _
TLE v - ' Dletete s ) [Tithange [ Addition
MAME BRATCHER, SHELLEY T. NAME
STREEY ADDRESS | 1282 BET RAINES RD STREET ANDRESS "
CITY- ST-ZIP CANTONMENT FL CHY-S1-7IP
TiTLE o o 7] Datets TILE . [ Change T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-TF CITY-31- 7P
THE o T Delste T Clchange [ Adition
NAME NAME
STREET ADDRESS STRYET ADDRESS
Y- §T-7P T -§5- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trile and accurate and that my signature shail have the samse jega) effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to exacute this report as raquirad by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Blogk §1if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: IMHe - olisles ES0-43e QNS

TURE AND TYPED OR PRINTED NAME OF SIGNING ﬁ?ﬁCEﬁOR DIRECTOR Data Daytime Phone 4




