2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # 524583 ecretary of State
1. Entity Name 04-30-2007 90397 044 ***158.75
HAMILTON AUTO REPAIR INC.
Principal Place of Business Mailing Address
215 W STATE ROAD 84 215 W STATE ROAD 84
FT LAUDERDALE, FL 33315-3314 US FT LAUDERDALE, FL 33315-3314 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0238589 Not Applicable
Zip Country Zip Country ‘ ) $8.75 Additional
5. Certificate of Status Desired M Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
HAMILTON, JACK M P A A LD /\l[/‘} NAAN
215 W STATE ROAD 84 Streel Address (P Q. Box Number is ! Not Acceptable}
FT LAUDERDALE, FL. 33315 vy
717 A2P™T A
City - J Zip Code
MALGCATE FL |"5335.3
8. The above named entity submits this glatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farnlllar with, and accept
the obligations of registere o as d ‘u 2 f«_’ L
SIGNATURE P tes tfput- 5_//.? ?/ £z
Signaturer Wwﬂe of registerad agant and titke it applicabla, {NOTE: Regislatad Agent signalurs requived when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
m: u-syﬁ?‘;tl)ltlrlFFEeEel\ilf:sg 'ggso_oo Trust Furd Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
e P 2 Delae me Pregi d,t:k.f‘ + b P change X hddtion
NAME HAMILTON, JACK MARK RAME Dawod AR
STREET ASORESS | 215 W STATE ROAD 84 STREET ADDRESS 25 w State %Zul 54
om-sT-2¢ | FT. LAUDERDALE, FL 33315 oTY-sT-20 Ft Landeldale LEL 333/:;
TITLE O Detete T B~ Hamitton aﬁe%uff [ Addision
NAME NAME Ais & gm ad 54
STREET ADDRESS STREET ADDRESS
¥ Lasdel F
CITY-ST-2P CITY-S1- 2P a 0’(2.&/ /3 33157
TILE [ Delete TLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-57-21P
TME {1 Detete TIMLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS -
CITY-5T- 2P CITY-ST-2P
TLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-5T- AP CITY-§T- 2P
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial 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 carporation or the raceiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachmen address, with all other like empowered. b Y C{ H mﬁ.—
SIGNATURE: Presidest f23/ 03 (25%) 525684/
msmmmwwwmamaonmcma Daytime Phone #




