FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT

Sacretary of State
OIVISION OF CORPORATIONS

1996 . W
DOCUMENT # V25438 (5)

orporation Nar e

HUB CITY TIRE COMPANY
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! Principal Place of B siness Maling Address

I

X PO BOX 727 352 US 90 WEST

' CRESTVIEW FL 3)5% CRESTVIEW FL 32536

E Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
oL 03/30/1992 07/13/1995

. 2, Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
D 2] _ 26) §0-3112360 Not Appicable
! Suite, Apl. 4, etc. | Suite, Apt. #. et 5. Certificate of Status Dosired 0 $8.75 Adc!iﬁonal
i 22 27] Feo Raquired
i City & State | City & State 6. Eiection Campaign Financing O $5.00 May Be
b |es 28 Trust Fund Gontribution Added to Fees
| Zp Country Zip Country B. This corporation has liability for itangible tax under s 199.032,
H I

Y} |25 20 30 Florida Statutes [ ves [ONo

! 9. Name and Address of Current Reglstered Agent 10. Neme and Address of Now Registered Agent

! 81| Name

]

' CAMPBELL, DAN'EL C 82| Strest Address (P.O. Box Number is Not Acceptabla)

) 352 US 90 WEST

b

| CRESTVIEW FL 32536 8

b "

; 841 City FL Ias 2ip Code

1. Pursf@ant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this staternent for the purpose of changing its registered cfice
or registored acent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. t heraby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

|
i
i
]
|
' SIGNATURE __ . . el o o e
: Sgnatiure, typed or printed name of reg:stared agent &0 4 o Il apolcabile. MOTE- Registered Agent signature required when reinstating! DATE G
! 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
! L PST [ DELETE 11 TILE ] Change  [J Addition =
D] e MEAGER, JAMES T. 1.2 KA 3
' STREET ADDRESS 352-A HWY 90 EAST 1.3 STREET ADDRESS o
' CITY-S1-71P CRESTVIEW FL 14CITY-5T-21F &
' TITLE ] BELETE 2 1TmE [ Change [ Addton | <
| haM: 22 NAME
STREET ADDRESS 23 STREET ADDRESS
: CiTy-S1-71 24001Y-5T-2P
. TITLE ["] DELETE 2 1 TITLE [ Change  [] Addition
; NAVE 32 WA
: SIREET ADDRESS 33 STREET ADDRESS
i CITY-§1-2IF 34 CUTY-SI-2IP
: 10MLE [ DELETE 4.1TITLE [] Change [ Addilion
: NAME 42 NAME
: SIREE ADDRESS 4.3 STREET ADDRESS
E CiTy-ST1-217 44 CITY-S5T-2IP
! TITLE [ DELETE 5 1TIME [ Change ] Addition
1 NAM: 52 NAME
| STHEET ADDRESS 53 STREET ADDAESS
CITy-81-21P 54 CITY-SI-2p
TirLe [ DELETE £ 1TILE [ Change  [) Addition
NAME £.2 NAME
SIREET ADOPESS €3 STREET ADDRESS
CITY-51-21P 64 CITY-ST- 7P

14. | do hereby cert fy that the information suppflied with this filng is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplementa! annual repart is rue and accurate and that my signature shall hava the same lagal effect as if made undar
oath; that | am an officer ar director of the corporation or the receiver or t'uslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or flock 13 if changed, or an an attachment with an address.

SIGNATURE: ywrea /' (1 BT o James 7. Medeere 472096 sof ~

OF BIGNING OFFICER OR DIRECTOR e Oa,myar;n (e & Vi

"SIGNATURE AND TYPED'OR PRINTED W




