O | FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 396256 03-24-2004 90005 003 ***150.00
1. Entity Name
HUBBARD'S RADIATOR SERVICE, INC.
Principal Place of Business Mailing Address
423 CASSAT AVE 423 CASSAT AVE
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 5 4 ﬂ 2 1 5 4 B
T s TR RARR AR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lme 59-1384927 Not Applicable
2 Country | Zip Ceuntry {5. Cetificato of Status Desired [ fi-;’fq;g‘_m"a‘
6. Name and Address of Gurrent Registered Agent s = *7.”Name and Address of New Registered Agent - —————————v" -
Narme H
HUBBARD, STANLEY M., JR. A
423 CASSAT AVENUE Strest Address (P.O. Box Number is Nol Acceptable)
10090 SANDLER ROAD
JACKSONVILLE, FL 32210
. City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

I il A———— n e — —
- ¥ g .
st Tty 7 ] REGAee S 3]
)' 1na ol regislered agent and ttla il apphcatie. (N T&Hegislerad Agent signalure tequined when reinstating) ‘ DATE ]

Signatlira, typed or printgd gh

FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
TImE ST i1 Delste e O Ghange [ Addition
NAME HUBBARD, SHERYL NAME
STREET ADDRESS | 10090 SANDLER ROAD STREET ADBRESS
CITY-51-21P JACKSONVILLE, FL 00000, CiTY-ST-2IP
TIME P [ Delete TITLE {1Change [ Addition
NAME HUBBARD, STANLEY M, JR HAME
STREET ADDRESS | 10090 SANDLER ROAD STREET ADDAESS
) CITY-ST-21 JACKSONVILLE, FL 00000, ' CITY-ST-2IP
o TITLE (] pelete TNLE [ Change [ Agdition
PRI N UAME P e S St = B a4 e e e - CHEME: G e tiain s s e mm—— e e e
STREET ADDRESS : STREET ADDRESS
OITY-ST-2P CTY-5T-2P
TITLE O Delete THE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP g CITY-ST-21P
TITLE 3 Delete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F ) CITY-5T-2IP R
TITLE . {3 Delete TIME [ Change " [ Addition”
NAME HUAME
STREET AUDRESS STREET ADDRESS
oiTY-sT-aF | ) .. CITY-57-21P -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | furtner certify that the informaticn
indicated an this repart or supplemental report is true and accurate and that my signalure shalt have the sarne legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trusiee empawered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wijh an addresg, with all other like empowereg. .

SIGNATURE:

B-27-¢ }/ ( %V} 38Y-7952

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

SIGNATURE AND TYP!




