2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 01, 2004 8:00 am
DOCUMENT # P25051 5 ecretary of State
1. Entity Name s 00
09-01-2004 20007 019 550.
HUBCAP HEAVEN OF LOUISIANA, INC.
Principal Place of Business Mailing Address
3240 W COLONIAL DR 3240 W COLONIAL DR DN
SELANDO FL 32808 SgLANDO FL 32808 ? 40 8 z B d "
T s AN ST AR
Suite. Apl. #, etc. Suite, Apt. #, sic. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
72-0963025 Not Applicable
Zp Couniry ap Gountry 5. Cerliticate of Status Desired [ fi-;fq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf‘g\{:%sA%Q’ P:I/_\%{RND CT Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 33751
City FL Zip Code

this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

) - 3 Oy

L)
Sir{a«ure y:ted of printed name of registered agent andi tite f appbcable. {NOTE. Ragiclered Agenl signature required when reinsiating) DATE

SIGNATURE

FIL\‘m)W"l FEE lS $550 00 5.607.193(2)b), F.5., allows for the waiver of the $400.00

9. Flection Campaign Financing  $5.00 May Be

T : DUE BY September §; :2004 | late tee, By checking this box, the corporation certifies it -
Make Check Payab!e topFlorlda Department of State._":' did not receive prior nolice. Fee to file is $150.00. [ Trust Fund Contribution.  £] Added to Fees
10. OFFICERS AND CIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE D HChange [3 Addition
2:::; ADDRESS ?ZAT\:?\SN?\NTEI:{'I-:%T%B POINT BLVD N::é; 0 :‘: lO d QV\ DS 6

STREET ADDRESS kik W’G_(T\QY'\ g—r

CITY-S7-2IP WINDERMERE FL 34786 CITY-ST-21P d \4‘:: L =2 r‘f
TILE [ Delate e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-21P
THLE 3 oetete TITLE [ Change [ Addition
NAME NAME

- STREELAODRESS f. _ — —— - . - . — - M _STRFET ADNRFSS
CHTY-SF-ZIP CITY-5T-21P
TITLE [T peletz THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [l Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TE [ Gaete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all oth empowered.
> Z20: oM W HI8GR 23

S|GNATURE: QF SIGNING OFFICER OR DIRECTOR Dat Day Phoni




