e - FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #:396256 Gty 04-14-2008 90072 013 ***150.00

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

423 CASSAT AVE ' 423 CASSAT AVE

Principal Place of Business Mailing Address q 0“ 63 189
JACKSONVILLE, FL 33765 2 JACKSONVILLE, FL 32285 2 g
228k R3S

TR QT

T FIE P : Sl Lk

01142008 No Chg-P CR2E(34 (11/05)

. DO'NOT WRITE IN THIS SPACE [+ .

o ) 59-1384927 Not Applicable
D e s ‘ | 5 cenificate of Staws Desies. [ $8-75 Addiional

ooy : Ll - Fee Required

6. Name and Address of Current Reglstered Agent o - . C e oo R,

HUBBARD, STANLEY M., JR. S ARy s
423 CASSAT AVENUE R DO NOT WR|TE .
10090 SANDLER ROAD . . =y

JACKSONVILLE, FL 3345 3q;\5% . L IN TH'S SPACE -

ot I G T e e 8 i ki ol s £ el e T TN el T

8. The azbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nzme ot regisiered agent and tiie if applicable. {NOTE: Regmlered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ° OFFICERS AND DIRECTORS [ . —
TILE - 8T . C e - T"‘ '; §
NAME HUBBARD, SHERYL . e T -
STREET ADDRESS | 10090 SANDLER ROAD e,
On-S1-ZP | JACKSONVILLE,FL 68000, 370~ 7y O
TTLE P T LT i o
RAME HUBBARD, STANLEY M, JR ‘ o B L e
STREET ADDRESS | 10080 SANDLER ROAD - Tk . .
civ-5i-2p | JACKSONVILLE, FL-06600, 20270 ™ _ : . '
e o - Ce

NAME

vy " DONOTWRITE -

me R R Ett H S-/S PACE e~ T
STREET ADDRESS SR i = : -‘ T ” e s '
CiTY-51-2P * ) A,

TLE o e T S
STREET ADDRESS : R . Soa L .
CITY-ST-2IP . . -“ s . . . “ i

THLE e T L SV .
NAME . v

STREET ADDRESS Lo S P T L A
“ B ) - e

CITY-ST-2P : N C . TR SO |

3

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘arindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal I am an officer or director
-~—-_0f the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

.-..changed, or on an attachment with an address, with all other kg empowered.
- . -
- '
A 33108 G52
Data Daytime Phane #

SIGNATURE;

SIGNATURE AND




