BC LTI

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

CORPORATION - FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # p25o§1 (4)

1. Corporation Name

HUBCAP HEAVEN OF LOUISIANA, INC.

ORI IR GG RR

Principal Place of Businoss Mailing Address
3240 W COLONWAL DR 3240 W OOLONIAL DR
ORLANDO FL 32808 ORLANDO FL 32808
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Businoss 2a. Marling Address 4, FEI Number Applied For
21 26] 72-00963025 Not Applicablc
Suite, Apt. #, etc. Suite, Apt #, stc. i
P P B. Cartificate of Status Desired O $8'75 Adqitlonal
@ ;—;—l Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;:;l _zﬂ Trust Fund Conlribution ] Added to Fees
Zip Country | aip Country 8. This carporation owes or has paid the currenl year Intangible
;I —2;t Z—B] ;l Perscnal Property Tax dug Jung 30, E Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
DAVIDSON, FLOYD 81| Namo
4941 w'NwooD WAY 82| Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections G07.0502 and 607.1508, Florida Slalutes, the above-named carporaticn submits this slatement for the purpose of changing ils regislered
office or registered agent, or bolh, n lhe State of Florida Such ehange was aulhorized by the corporalion's hoard of diractors. | hereby accepl the appeintment as registered
agent. | am tamiliar with, and accepl tho ohligalans of, Secton 607.0508, Florida Slatutes.

Mol T

CR2EQ34 (10/97)

SIGNATURE e I e
Signature, typod or prirted pame of regisierad agent and Uke 1l apphcabile (NOQTE Registored Agednt signaiure regquired whaa reinstating} DATE

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T oecete V1TTE [ change  TJ Addition

NAME DAVlDSON. FLOYD +.2 NAME

smeeraooress | 4941 WINWODD WAY 1.3 SIREET ADDRESS

CITY -51-2P ORLANDQ FL 1 4 CITY-ST-2P

TITLE D [J OEieTe 21 TILE [T Change ] Addition

HAME DAVIDSON, RITA 2.2 NAME

staetaporess | 4941 WINWOOD WAY 2.3 STREET ADDAESS

CITY- 51 2P ORLANDO FL 7 4CITY-S1- 2P

ILE ] oeusTe 31 TITLE [T change [T Addition

NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

£ITY-57- 2P 14 CINY-§T-2F

TLE [T oeeere 41TTE [T ctenge [T Addition

NAME 4. 7 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY - §1- I 44 CY-51-21P

TITLE [J okete 51TITLE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDHESS

CTY - 5T-2IP 5 4Cl1Y-51-21P

TITLE ] DECETE 6.1 TITLE [ thange  [] Addition

HAME £.2 NAME

STREET ADDRESS 63 STRELT ADDRL 55

TTY- 5. 2P 6.4 CI1Y-5T-2IP

14. | hareby certify that the information supplica with 1his Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slalutes. | further certify that the information
Indicatad on this annual report or supplemental anual reporl is true and accurate and that my signature shall have lhe same legal effect as if made under oath, thal | am an
officer or director of the corporation or the receiver of truslee empowsred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an aftachimenl wilh an address.

L ﬁ‘ ﬂ_d KA‘M—. 1 o ome oo P et arEE O O YT




