FILE NOW: FILING FE
&

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 396256 (0)

1. Corporation Name

HUBBARD'S RADIATOR SERVICE, INC.

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE 7
Sandra B. Mortham

e Sccretary of State

Nt o DIVISION OF CORPORATIONS

RN

Principal Place of Business Mailing Address
423 CASSAT AVE 423 CASSAT AVE
JACKSOMVILLE FL 32206 JACKSONVILLE FL 32206
‘ 3. Date Incorporated or Qualified 3a. Date of Last Réﬁn
02/22/1972 /25/1995
2. Principal Place of Businass 2a. Mailing Address - 4. FEI Number Apnlied For
21 : 6] 59-1384927 Not Applicabls
Suite, Apt. #, etc. suite, Apl. #, elc. 5. Certificate of Status Desired 0 $8.75 Ad(?itional
22 ;;l Fee Required
City & State ) City & State 6. Election Campaign Financing $5.00 May Be
E\ E] Trust Fund Contribution 0 Added to Fees
Zip Cauntry Zip Country 8. This corpioration has labilty for intangible fax under s 199.032,
’;] El 51 m Florida Statutes [ ves [JMo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUBBARD, STANLEY M., JR. 82| Street Address (P.0. Box Numiber is Not Acceptable)
423 CASSAT AVENUE
10030 SANDLER ROAD 83
JACKSONVILLE FL 32210 o £ o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered office
. orregistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0509, Florida Statutes.

SIGNATURE . e e e el e -
Sigrelusa, typed or prirted name of regisierod agent and tile if apphcable NOTE: Registered Agent Signature +eirecl when reinstat ngt DATE Ry
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
THTLE ST i [ DELETE LATILE [ change [ Addition g
NAME HUBBARD, SHERYL ' 1.2 NAME 3
STREET ADDRESS 10080 SANDLER ROAD 1.3 STREET AIDRESS ]
CITY-ST-2P JACKSONVILLE, FL 00000 L4 CITY-51- 20 : &
TilLE P [ DELETE 2L O Change [ Additen | O
NAME HUBBAHD, STANLEV M. JR 2.2 NAME
smeeraoress | 10090 SANDLER ROAD 23 STREET ADDRESS
LTy -5T-20P JACKSONVILLE, FL 00000 24 CITY-S1-2P
TILE ) [] DELETE 3 1TIME [J Change  [] Addition
NAME , - 32 NAME
SIREET ADGRESS 33 STREF! ADDAESS
GITY-ST-2IF' 34CIY-§T-2IP .
TITLE [ DELETE 4 T THLE . [ Change [ Addilion
NAME 42 NAME .
STREET ADDRESS . 43 STREET ADDRESS
CRY-ST-2P ' 44 TITY-SF-7P . )
TITLE [] CELETE 5.1 TITLE [[J Change [ Additien
NAME 5.2 NAME
STAEET ADDRESS : 5.3 STREET ADDRESS
cv-sr-ap ] 54LITY-§T-7IF
TITLE . [ DELETE B 1700LE [0 Change [ Addition
HAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T- 2P B4 CITY-ST-2IP

14. 1do heraby certify that the information supplied with this fiing is voluntarily fumished and does not qualfy for the exemplion stated in Section 1 19.07(3¥K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acclrate and thal my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the Brr trustee empowered 10 execute this report as required by Chapter 607, Flonida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attach &, acldress,
- =
2N/ 237
el T T T Dyt pnone ¥ T

SIGNATURE: <P o f A7

'URE AND TYPED OR PRINTED NAME O

SIGNA




