S FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
HAMM'S TIRE CENTER, INC.
Principal Place of Business Mailing Address UUUiliJUy
3202 N. PALAFOX 5T. 3202 N. PALAFOX ST.
PENSACOLA, FL 32501 PENSACOLA, FL 32501
S PO W I DSOS

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)

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

59-3166743 Not Applicable
Zip Couniry Zio Country " . $8.75 Acdditional
5. Certificate of Status Desired O Fae Requirecll lonay
8. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

HAMM, MILDRED E
1284 BET RAINES RD Streéet Address (P.O. Box Number is Mot Acceptable)

CANTONMENT, FL 32533

:' City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regvstered agent.

SIGNATURE 2.
Signaturg, tyged or printed name of registered agent and Lite if applicable. {NOTE: Registered Agent signatura recuired whan rginstating) CATE
k]
FILE NOWHI “FEE IS $150.00 9. Election Campalgn Emar-cmg $5.00 May Be
- After May 1, 2007 Foo will be $550.00 Trust Fund Caontribution. O  Addedto Fees
10. '4 .'-': OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE psT v O Delete TITLE [ change [ Addition
NAME * HAMM, MILDRED E NAME
STREET ADDRESS | 1284'BET RAINES RD STREET ADDRESS
CITY-ST-2iP GANTONMENT, FL 32533 CITY-ST-2IP
TTLE v O Delete TILE [ Change ] Addition
NAME BRATCHER, SHELLEY T. NAME
STREET ADDRESS | 1282 BET RAINES RD STREET ADDRESS
CITY-S$T-2IP CANTONMENT, FL CITY-8T-2P
TILE [ pelate TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CyY-S1-2IP
TILE O petete TINLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2Ip CIry-ST-2IP

12. | hereby certify that the information supplied with this filin dg 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, ith an address, with all.ether like empowered,
13457 EO—BH 997

SIGNATURE; X .
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




