2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

PEQCNUMENT# P94000065438

SAM THE HUBCAP MAN, INC.

Secretary of State

03-05-2003 90036 028 ***150.00

Mailing Address
56 WHENRYAVE—

Principal Place of Business
—7506-W-HENRY-AVE—

T=TFAMPA-FL-03615—

L T

2. Principal Place of Business 3. Mailing Address

1411 E AuseH BLVD

/1411 E Puset BLYD

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

B

LICATA, SAMUEL A SR.
7508 W HENRY AVE
TAMPA FL 33615

City & State City & State 4. FEI Number Applied For
77?”7]’ ﬁ' I 'FL 77372?4’/9' '1',‘ﬁ L 59-3261265 Not Applicabile
2l j Country 2ip Cauntry i , $8.75 Additionat
&LIZ'M \32&/2‘3’-?8 5. Certificate of Status Desirec O Feo Required
_ -~ 6. Mame and Address of Current Registered Agent '~ ~~~—=—— [ *>~"""~"-=7-Name and'Address of New Ragistered Agent ~ - — - —- "
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obhgauons of registered agent

SIGNATU_RE_ :

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent,

or goth, in the State of Florida. i am familiar with, and accept

Signature, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

L FILE NOW!! FEE IS $150.00
< After May 1, 2003 Fee will be $550.00
Make Check Payable to-Florida Department of State

9. Efection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

0. - - - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

e PD [ Delete TTLE [J Change  [] Addition
NAME LICATA, SAMUEL A SR. NAME

sTReeT nbress | 7508 W HENRY AVE STREET ADDRESS

orv-st-z¢ | TAMPA FL 33615 CITY-5T-2PP

TILE VD O Delete TITLE [Jchangs [ Additien
NAME LICATA, SAMUEL A JR. NAME

steeT a00RESS | 7506 W HENRY AVE STREET ADDRESS

orv-st-z¢ | TAMPA FL 33615 CITY-5T-ZIP

TITLE - 1 Delete - TME = = = Ff = e _— - = -[CJChange ] Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-51-2IP

THLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ Delete TITLE ] change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

indicated an this report or supplemental report
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

powered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7 (3Xi),
is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QUIRED

Florida Statutes. | further certify that the infarmation

(&13)253-7227

.
wmﬂ?jED %PR[NTBWEWNINEDBICER OR DIRECTOR

Data yhma Phone #




