o

2005 FOR PROFIT CORPORATION

— ANNUAL REPORT
DOCUMENT # 396256 -

1. Entity Name _
HUBBARD'S RADIATOR SERVICE, INC.

- Rjaiﬁng Address

423 CASSAT AVE
_ JACKSONVILLE, FL 32205

Principal Place of Business

423 CASSAT AVE
IACKSONVILLE, F1. 32205 _

TR TR R R e e T X

DO NOT WRITE IN THIS SPACE

FILED
Mar 11, 2005 08:00 AM
Secretary of State

ANAETAGRMERTR MR

02112005 No Chg-P CR2E034 (10703}

4. FEI Number Applied Fer
59-1384927 Not Applicable

5. Certificate of Status Desired [ $8.75 padtional

Fee Required

6. Nams and Addross of Current Reglstered Agent

HUBBARD, STANLEY M., JR.
423 CASSAT AVENUE

10090 SANDLER ROAD i ) -
JACKSONVILLE, FL 32210 o

~—_ —IN THIS SPACE

T T T s PR e Ll

e T

8. The above named entity submits this statement for tie purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepr

the gbiigations of registered agent.

SIGNATURE —

Signalure, yped of printad name of registered agant and file if appicacie.

MNOTE. Registored Agant signalure required when reinstating}

FILE NOW!! FEE 1S $150.00

Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10, T QFFICERS AND DIRECTCORS ™~

1

TITLE ST -

NAME HUBBARD, SHERYL
STREETAQDRESS | 10090 SANDLER ROAD
CITY-ST-ZIP

JACKSONVILLE, FL 00000,

Han

ME I3
NAME HUBBARD, STANLEY M, JR
STREETADDRESS | 10080 SANDLER ROAD

n000PSasee
031 1/D5-B0015-018 150, 00

OY-STZP | JAGKSONVILLE, FL 00000,

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TIME

MAME

STREET ADDRESS
GITY-§T-0P

' ~77IN THIS SPACE

DO NOT WRITE

TIME

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby ceimf\: that the informatian supplied with this ﬁling dees nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same lagal effect as if macle under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplementat report is true an

changed, or on an attachment with an address, with aif other fike erfpowared.

SIGNATURE: T

4-

(724 38¢-245 2

'NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYP

L4

_3-905

Daytima Phons ¥




