FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nz

FLORIDA DEPARTMENT OF STATE
Sandras B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 4805;0

1. Corporalion Namo

HUB CITY AUTO EXCHANGE, INC.

(1)

Principal Place of Business Mailing Address

FILED

Jan 20 1998 &:00am

Secretary of State

O AR

R b e e 620 CARR DR
~RAXTON F| 326787250 P.0. BOX 250
e e NICEVILLE FL 325880250 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified

_b20. CHRR DR, | 07/15/1975

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;_1_' El 59'1612280 Not Applicable

Suite, Apl. #, stc. Suite, Apt. #, etc. B ) $8.75 Additionat
EI };7-] 6. Cerliticate of Status Desired O Feo Required
City & Stato 6. Flaction Campaign Financing $5.00 May Be

City -E Slate

Trust Fund Conlribution Added to Faes

[l V. o1 LA £ ., ERAFRE e
2]

L Z1p Country 8. This corporation owes or has paid the current year Intangible
2_;] 30 Personal Propeily Tax due June 30. Yos [ No
10. Name and Address of New Reglstered Agent

|

Streot Address (P.O. Box Numbaor is Nol Acceptable)

MINGER, HOWARD ' 81] Nome
620 CARR DR 5

P.0. BOX 250

NICEVILLE FL 32588 83

84| City

85| Zip Codc

FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this slalement for the purpose of changing ils registere
office or registered agont, or bolh, in the State of Florida. Such change was authotizéd by the corporalion’s board of directors. | hereby accepl the appointmenl as registered

agent. { am familiar with, and accopl the obligations of, Section 607,0505, Fiorida Stalutes.

SIGNATURE

Sigraature., tyned o printad nane of ogictonal agant and tic it appivatle T (NOTE Fogistered Agort Bigealue fequirtd when renstating) o T
12, QI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e STV ) Clores Foaome Tl change [ Addition
NAME MINGER, HOWARD 12 NAME
sreeT apbkess | 620 CARR DR 1.3 STREET ADDRESS
CHY-5T-2P NICEVILLE FL 14 CITY-5T-2p
TILE CPD i [ oreme 211F T Change  TJ Adattion
NAME MINGEH, MYR“C‘E 2.2 NAME "
swreet aooness | 620 CARR DR 2.3 STREET ADDATSS
Civ-$T- 7P NICEVILLE FL 24CNY-S1- 2P
TILE [ okete 51 TNLE [J Change [T Addition
NAME 32 N
STREET ADDRESS 33 STREE] ADDRESS
CITY-51-79 14 CNY-ST- 7P
TIMLE T T T T T e T Faoer " T cChange ] Addition |
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-ST- 7P } e . J’M CITY-ST- 2iP
Mme CFDELETE 51 T(LE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREE] ABDRESS
CIrY-St-1iP 54 CITY-51- 2P
Lk [T DELEIE 617MLE TJchange T2
NAME 6.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
GiFY-§1- 7P 6.4 CITY-81-2IP
14. | hereby carlify that the information suppiiod with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the inforn

indicated on this annual repart or supplemental annual report is ue and accurate and that my signalure shall have the same legal cfiect as if made undor calh; 1hat | an
officer or diregtor of tho corporalion or the roceiver or usiee empowerod to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appoar:

Block 12 or Block 13 if changed, or on an sllachmant with an address.

erl . DY oA aTir

F . 5P ISP L JEI_ T =

Qf)‘.

C OO0 /faeonl! oo

CR2E034 (10/97)



