FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # 396256

- Corporation Mame:

HUBBARD'S RADIATOR SERVICE, INC.

0)

Maziling Adoress

423 CASSAT AVE
JACKSONVILLE FL 322543119

Principal Pl of Bazingss

423 CASSAT AVE
JACKSONVILLE FL 32205

FILED
Feb 07 1997 8:00am
Secretary of State

A A0

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prinoipal Place of Bsiness l2a. Mailing Address 4. FEI Number Appliad For
2l 26| 591384927 Not Appiicabic
Suite, Apt # e Suite, Apt. #, olc. iti
ute A e ey S P w ole 5. Centificata of Status Desired | $8'75 Add.monal
El 27| Fee Required
City & State | Cryé&State 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added 1o Fees
Ip _ Counley | dp Country 8. This corpotation has fiability for intangible tax under s. 199.032,
L 2-"l 29] ;' Florida Statutes [Qves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
HUBBARD, STANLEY M., JR. 84 Name
423 CASSAT AVENUE 82| Gireat Address (PO, Box Number 6 Not AGGeptabio)
10090 SANDLER ROAD
JACKSONVILLE FL 32210 83

84| City

Zip Code

FL |*

0 Pursuant 16 the pre.

agonl Larm faraliar with, and accept the obiigations of, Seclion 607.0505, Fiorida Statutes

isions of Seclions 607 0507 and 6071508 Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered
affice of registered agent 6 balh, in the Stale of Frorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen? as registered

SIGNATURE.

nfarmatinn inchicated o this annual report or supplemental annual roport is true and accurate and that my signature shall have the same
Lam an olhcer or drector of the corporasion o The recever or rustee empowared 10 execute this report as required by
stalal

7 o at e o e dge and T 1 ;;;ﬁn—'\\;z;i;l(h'lww (NOTE Registered Agent signature raquired whaen reinstating) DATE

3 OFF ICERS AND DIRECTORS | is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
THLF 5T [ peckie 11 TILE [ change L1 addition | g5
HAME HUBBARD, SHERYL 12 NAME §
sineeacomss | 10090 SANDLER ROAD 113 STREET ADDRESS o
oy sl e JACKSONVILLE, FL 00000 1ALITY-ST- 2P &
The P CTorLeie 20MLE [ crange T Aadition | QO
HAME HUBBARD, STANLEY M, JR 22 NAME
smarraooeees | 10090 SANDLER ROAD 2.3 STREET ADDRESS

L onsioe | JACKSONVILLE, FL 00000 2.AGIY 51 2P
T [J oreete 31 TME I change  [J Addition
NARE 3.2 NAME
SIRZFT ANRL S5 13 STREET ADDRESS

-

[ ovestae L N 34 CRY-ST-707
T LT DELETE 41TIE [Ichange [T Addtion
NaHeE 4.7 NAME
STHEE T AOIHE 55 4.3 STREET ADORESS
oestar | _ ) N 44 CITY-ST- 7P

d [T DETETE 51TITLE [T Change [ Additian

NAME 5.2 NAME
STREET AORE5S 53 STHEET ADDRESS
ore s o - 54 CITY-5T-7P
i [Jorcere 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREFY AUCH: 55 ) 6.3 STREET ADDRESS
iy Sl 6.4 CITy-8T- 2P
14. | do nereby cert ly thal the informiahon supehed with this filing dees not qualify for the exemption stated in Section 119,.07(3)(i), Florida Statutas. | further certiy that the

¢al effect as if made under oath; that
Statutes, and that my name

) ‘"‘“j%ﬁ;%m) 224-7952

Dayire Frone 4



