2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P01000029170 ) Apr 24,2008 08:00 Al\
i 5 »~ -

1. Entiy Nams Secretary of State
AAA HUBCAP & WHEEL INC.
Principal Place of Busingss Maning Address
AAA HUBBY & WHEEL 37210 US HWY. 19 NORTH
T T Hll”ll‘ w "m ”ln ||m "mll”’ "”I ”I,l m” Hl‘”ll” |I”|I”Hm
2. Principal Place of Business - No P.C Box # 3. Mailing Adcross

Sute. Apt. # etc. Suile, Apt #, Bic. 1st MOORE CR2E034 (10‘107) |

City & State City & State 4. FEi Number Applied For ‘

59'3708495 NO[ ADG“C&NE
2p Country Zie Countey 5. Cenificate of Status Desved O $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

?gIbESYABAGmﬂ DR Street Address {P.C. Box Numnber is Not Acceptable)

DUNEDIN FL 34698

City FL Zip Coce

8. The above named eruly submids this statement for the purpose of changing its registered office or registarad agent, of totr, in the State of Florida. | am famihar with. and accent
the ohiigalions of registerod ayant.

SIGNATURE

Sugnat e, Lypad of pratad Lo o rsglensd saect uvl Lle | opphcacio. {GTE Bagisiras AZor L ernalurs enquesg woen rgirstilr g1 DATE

9. Biectian Camoaign Finarcing  $5,00 May Be
Trust Fund Contribution. [ Added 10 Fees

OFFICERS AND DiREC‘TOHs 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11
1 Detete TITLE [ change [ Addition

NAME RILEY, MARK J NAME |
STREFT ADDRESS | 1105 ADMIRAL DR STREET ADDRESS TN 3148 l
oY-s1-2P | DUNEDIN FL 34698 CITY -ST-217 ac A na-001 11 003 15008
TLE [ Dewte e D change [ Aadilion
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-5T-71P CITY-S1- 2P
iMLE I Devete MLE O Crange [T Addition
NAME HAME

EELARDRESS | STREET ADORESS
GITY-ST-218 GITY-SI1-21F
e [ Deete TILE [ Change 7] Addilion
NAME HAMI ,
STREET ADDRESS STRELT ADDAEES
BHTY-§T- 2P GITY-ar-zp
TITLE T Dette TLE [ Changs ] Addition
NAME NAMD
STREET ADDRESS SIREET ADDRESS
CITY-SI-2@ CmY-ST- 2P ‘
TITLE 7 De'ele THILE [JChange ] AadiLen
NEME NaME
CITY-8T-2IP Ty -1 210

12. 1 haraby cenify that tha intormation suoplied with this filing does not uua&fy for the exemptions contaned in Section 119, Ficrida Statutes. | further cerify that the intormation
indicated on this report or supplemental report is frue and aecuraie and that my signature shall have the same legal effect as #f made under oath: that | am an otficer or director
of the corporation or the receiver or trustes empowereyl to execute lhIS report as required by Chapter 607, Florida Siatutes: anc that my name appears in Btock 10 or Block 11
if changed, or on an attach #n an addreail other like empowered.

I
SIREET ADDRESS GTREET ADDRESS .
|

SIGNATURE:

—
SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR Diagtré Frore #



