2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25051

1. Entity Name

HUBCAP HEAVEN OF LOUISIANA, INC.

us

Principal Place of Business

3240 W COLONIAL OR
ORLANDO FL 32808

Mailing Address

3240 W COLCNIAL DR
ORLANDO FiL 32808
us :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90103 002 ***150.00
A0011593

AR MADAROBARIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 72‘0963025 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

_‘_ Fea Required
. ... ___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
VIDSON. FLOYD Davidsgn, Hoyd

DA N'Os ¥ Street Address (P.O. Box,Numbeg,is Nioj Aceaptable)

4941 WINWOOD WAY 12712 \Aaterterd Point Blud

ORLANDOQ FL 32819

City M/ . Qj FL i éode
tihdemeye 75
8. The above named liiw t for the purposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE < (DA AN F/ﬂﬁ’c/ LA 0/5'4"1 ’//7/J/
) Signature, typed or printed nama cHégvslered agent L4 it applicable WNOTE: Registerad Aant signature required when reinstating) ¥ pate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect an £ .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . E:;Zlrizr:la(r:n:i?;uﬁgr?ncmg I Ei.egqohg?‘;fe
(5ee criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 14
TIRLE PD 1 Detete TMLE P XTcChange [ Addition
e DAVIDSON, FLOYD e Davidson, Flad
STREET ADDRESS | 4941 WINWOOD WAY STREETADDRESS | 19 7 21 Water e Bint Phd
o-sT-2P | ORLANDO FL ciTY-ST-2IP lwindermper FL 34 176
TITLE D 7 Deists TITLE o . dspn 7%{ R Change [ Addition
e DAVIDSON, RITA e Davidson 206 ot Bjuel
STREET A0DRESS | 4941 WINWOOD WAY smeeraooness | 1 T2 WA refo/a |
orys2P | ORLANDO FL CITY-S7-2P Windemere FL  347F¢
TILE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE (7 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE Deleta TITLE Change Addition
O 0 O

NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiyeg or tf
changed, or on an atta

SIGNATURE:

tal report is true an

i\f\r\

accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
tee empowered togxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
S, with all othé like empowered,

(/ V0 4r-576-9523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINFCRFCE{OR DIRECTOR

Date Dayiirrie Phone #

N

et L}

CR2E034 {10/00)



