FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNléer:ﬂENT # P93000003332 03-16-2006 90229 039 ***158.75
HAMM'S TIRE CENTER, INC.
Principal Place of Business Mailing Address
3202 N. PALAFOX ST, 3202 N. PALAFOX ST.
PENSACOLA, FL 32501 PENSACOLA, FL 32501 200 0 328 6
T v O T I
Sulte, Apt. . ete. Suite. Apt. # ote. 02272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3156743 P Not Applicable
Zip Country Zp Country 5. Centificate of Slatus Desired E/ ?i'ggqlﬁﬂ‘i“”a'
5. Name and Ad;ress o‘f Current Registered Agent 7. Name and Address of New Registered Agent
SNET Name
HAMM. JAMES L T pMiLdeet  E- HAMmm
1284 BET RAINES RD. " Sireet Address (P.0. Box Number is Not Acceplable)
CANTONMENT, FL 32533 1284 GFT fAINES gy
City Zip Code
CANTDNMENT FL | "85% 5+

8.)The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ) / /
SIGNATURE F'LWE ydﬂ&w—. .Q 270C

Signature, lyped or ponted name of registered ageni and nila if applicahie (NOTE: Registerea AQeni signatyre reaured when reinsiating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIIE PD ‘Kmela TILE ﬂ Change  [(] Addition
NAME HAMM, JAMES L NAME
STREET ADDRESS | 1284 BET RAINES RD STREET ADDRESS T_\,E‘CG‘ ASEDS
GTY-ST-2iP CANTONMENT, FL 32533 CITY-57-21p
TIIE DST 7 elete e eec Wnange [ Adetiion
i~ l — ’
NAME HAMM, MILDRED E HAME NEW STERED HSGNT
STREET ADDRESS | 1284 BET RAINES RD StREET ADDRESS | SEE AlvE
cITy-S1-2iP CANTONMENT, FL 32533 CiTY-ST-2IP
THLE bV Welele s XChange 1 Addition
NAME HAMM, ILENCE J ) NAME
STREET ADDRESS | 1284 BET RAINES RD STREET ADDRESS
CIY-87-2IP CANTONMENT, FL 32533 CITY-ST-2iP
TITLE v O Delete TMLE —NEW 'Nnange [ Acdition
NAME BRATCHER, SHELLEY T. NAME DST
STREET AODRESS | 1282 BET RAINES RD sweeraoviess | JL INFO THE SAMET
CiTY- ST-2IP CANTONMENT, FL CiTY-5T-ZIp
TITLE I Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
IIE [ oelete TITLE . O] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-S7-2IP

12. phereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. i further certily Ihat the information
indicated on this report of s emenlal report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regiver orirpsiee emgowered t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachmgnt with gh addrese, with all r like gmpowered.
SIGNATURE: A/yé‘ 2 /2 '7/0%'

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dae Daylime Pnone #




