FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .y FLORIDA DEPARTMENT O STATE
CORPORATION : Qg Sancha B Morthan
ANNUAL REPORT % Secretary of State

1996 RS ovsonorcomn
DOCUMENT #  M64483 (4)

1. Corporation Name

HUB CAPS USA, INC.

F":"I"C'ﬂa?ﬁm of Business Maiiting Adcress |||I‘|I|”|| I"“ I|I‘||||I‘ ||‘|I "“ I‘ H"ll"lll“I ” |I||

DIVISION OF CORPORATIONS

PEsT oFFICE

-~ “4B28-HWY 201 BLVD chawéED SARASOTA FLSA
BRADENTON FL 34203 ”UMBER P O BOX 10312
us S?DENTON FL 34262 3. Date Incomoraled or Qualied | 3a. Dale of Last Report
2. Pringpal Place of Business 2a. Mailng Address 4. FEI Number Applied For
l21] R ) i 650177491 Not Appicablo
| Swite Apl#, et | Suite. Apt #. etc. 5. Cenificate of Status Desired 0 $8.75 additional
TSR £ S —— Fee Required
Gty & State | Gily & State 6. Eloction Gampaign Financing $5.00 May Bs
[ _3]! o L _ gtﬂv o Trust Fund Contribution U Added to Fees
7y _ Country A Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25] 29| [30] Fionda Statutes O ves CINo
""" g, Nameand Address of Current Registered Agent. | 10, Name and Address of New Reglstered Agent
81| Name
HONAN THERESA A 82| Street Address (P.0. Box Number is Not Acceplable)
940 WINTER GARDEN DR -
SARASOTA FL 34243
84] City EL Ias| Zip Code

5 Hig provisions of Sections 6070507 and G607 1508, Florda Statutes, The abave narmed corporalion submits this statement lor the purpose of changing Its registered ofice
o rogistered agant, or bath, in the State of Flonda. Such change was avthorized by the corporaton’s board of directors. | hereby accept the appoiniment as registered agent. | am
farniiar with, and accepl the obiligations of, Section 607 D505, Fiorida Statules

SIGNATURL | . . . S _
Sogriats b, Bypesl e pn e o ct ’u-J\uh‘:url et & t: |7€7I7;J|Ll'r|§\ir- B (MOTE Roygistored Agent Sty reduinss whrn fenstanng’ DATE G
|12 I L ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN t2 %
s [ DELETE VITTE ] Cnange [ Adciton | =
Hak't 1.2 NAME
HONAN, THERESA 3
STHIEL ADTRESS 940 WINTER GARDEN DR 13 SIHEEL ADDRESS 1]
on-st-ae L SARASOTAFL . . I REICA s E
i $ ] DELETE 2 TTILE [ Change [ Addition | O
iME M
kit BEAUREGARD, KRISTEN 22 NaML
SI4fH] ADORESS 2120 55 AVE m E 23 STREET ADDRESS
Comvegrae BRADENTON FL - oo o 24GHY-SI-ZIP
Ttk [J OELETE 311 [ Change  [] Addition
[JELtE 32 NAME
SHREF I ADDRESS 33 STHIET ADDRESS
L LR LT (N I . e 340n¢-51-2p
1L DI peLese 41T [ Change  [) Additian
NaMi 42 NAME
SIHERD AD{RESS 43 STREET ADORESS
| G s . 44C0r-5T-2F |
[l [ DELETE 5 1TIILE [ Change  [[] Addition
HARIE 52 NAME
STREFT ATDRESS 53 STREET ADORESS
o seae o0 . e MbacHY-ST-2IR
TI1.f [ DELETE 6 1TITLE [ Change ] Addition
KA 62 NAME
STHEET ALTRENY 63 STFEET ADDRESS
| G- S G4CITy-ST-2IP
14. 1 do hereby certify that the infonmation supphed with this filing is voluntarily furmished and ooes nol qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
cerlify that the informatan indicated on this annual report or suppiemenltal annual report is true and accurata and that my signature shall have the same legal effect as if made under
aathy, tnat | am an officer or director of the corporation o the raceiver or trustee emipowered to execiite this report as required by Chapler 807, Florida Statutes; and that my name
agpears n Block 12 or Biack 13 if changed, or on an attachment with an address.
SIGNATURE: 3-4 j/ )?}//-ﬁj"optf%
© SIGNATURE AND TYPED OR PRINTED HAME %GN[N& OFFICER OR DIRECTOR 7 7 T T T T T T gy T T T T Y hage Prone #




