' 2007 FOR PROFIT CORPORATION "\, FILED
ANNUAL REPORT ‘

DOCUMENT # 396256

1. Entity Name

HUBBARD'S RADIATOR SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address
423 CASSAT AVE 423 CASSAT AVE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

AN AR ER R

02282007 No Chg-P CR2E034 (11/05)

Mar 14, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-1384927 Not Applicablo

$8B.75 Additional

5. Certificate of Status Desired a Foe Reguired

6. Name and Address of Current Registerwd Agent

HUBBARD, STANLEY M., JR. Do NOT WR'TE

423 CASSAT AVENUE

10090 SANDLER ROAD
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of chenging its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE
Signadure, typed or printad name of regisiensc agent and tite N Applicable, (NOTE: Regusterad AQant signatue reqursd when reinetating) DATE

NOWII FEE I .00 9. Election Campaign Financing $5.00 May Ba
Aﬂof ll'ia!y 1? 20’07 % :i?l“lfg gsso.w Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS |

TE ST

NAME HUBBARD, SHERYL
STREETADORESS | 10080 SANDLER ROAD
CITY-51-0P JACKSONVILLE, FL 00000,

TME P N TR TR Tad
N HUBBARD, STANLEY M, JR 03 j{%”—’i]”_i.{ﬂﬁﬂ;;; )
STREET ADDRESS | 10090 SANDLER RQAD ba Bl LN

CiTY-51-29 JACKSONVILLE, FIL. 00000,

o
]
.
[

018 150,10

plphpo DO NOT WRITE

cny-Sr- o0

e IN THIS SPACE

STREET ADORESS
CiTy-§1-20

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-§T-2P

12. 1 hareby cerlify that the information supplied with (his ﬁlm does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | funther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or frusiee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE:

2= 7

Phone #

(o) 284-T79G5 >




