| X | FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-24-2003 90233 025 ***150.00
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
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3156743 ) Not Applicable
Zi Count Zi t iti
P uny P Country 5. Cerlificate of Status Dested ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent- - —~——~ -~ 1 - _ = __ 3 :Name and Address of New Registered Agent—
Name
HAMM' JAMES L Street Address (P.C. Box Number is Not Acceptable)
1284 BET RAINES RD.
CANTONMENT FL 32533
" City Zip Code
v __ FL
8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations I régistered agert. . ’
SIGNATURR /d-_-/“---h 242 (o3
Signature, typed urﬁrimad name of registared agent and title if applicabla. (NOTE: Repistered Agent signature requirsd when reinstating) v DATE
; FILE NOW!!! FEE IS $150.00 ‘ o
% 9. El Fi
5 After ey 12003 Foo will o $550.00 el ey $5.00 uey o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delese TITLE ] [JChange [T Addition
NAME HAMM, JAMES L NAME'
streer anoness | 1284 BET RAINES RD STREET ADDRESS
crv-st-zp | CANTONMENT FL 32533 CITY-ST-21P
TITLE DST oo [ Delete TILE [JChange  [] Addition
NAME HAMM, MILDRED E NAME :
STREET ADDRESS | 1284 BET RAINES RD STREET ADDRESS
CITY-5T-2IP CANTONMENT FL 32533 CITY-ST-70P
TITLE DV : _ - O peles TMEL . - e . OCnange [T Addition
NAME HAMM, ILENCE J NAME
STREET ADDRESS | 1284 BET RAINES RD STREET ADDRESS
CITY-ST-21P CANTONMENT FL 32533 CITY-ST-21P
TITLE v O Delete THLE [ change [ Addition
NAME BRATCHER, SHELLEY T. NAME
STREET ADDRESS [ 1282 BET RAINES RD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-21P
TLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O elets TITLE - ) [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P ) CY-sT-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 regeer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach W ith an address, ther like empowered. :
s‘e .-r ? Iﬁ s | / / ;
SIGNATURE: s 1A/ E BEQUIRED 2/22(053 BS990

IGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date MNavtirne Phana &

g

CR2E034 (10/02)




