2005 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) FILED
DOCUMENT # P25051 T gmne. | Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State

HUBCAP HEAVEN OF LOUISIANA, INC.

Principal Place of Business i S 7M;1i-h.ri.g Addreés
3240 W COLCNIAL DR 324C W COLONIAL DR
QORLANDC FL 32808 ORLANDO FL 32808
us us o
% Puncipol Pace ofBusmess > Malnghdgess ’ i “i’ I l“”"l” I”l’ " m ” ”n I)M“M )“1
Stite, APt 7 eic - Suite, Apt. #, etc o - 15t MOORE CR2E034 (10/04)
Ciiy & State i o City & Stale S T T 8, PR Number ' | Applisd For
72-0963025 Not Applicable
Z Cour g C ' jitional
? ountry P ouniry §. Certificate of Stalus Desired [ figi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - NPT _ _ - —

DAVIDSON, FLOYD

2194 PARK MAITLAND CT - Street Address (P.O. Box Nurmber 1s Not Accaptable)

MAITLAND FL 33751 — : _

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida T am familiar with, and accept |
the obligavens gf fegistered agent.

SIGNATUR @ (T )\NLQ/&D""\’) _ &«_‘\ - 05 =

Sgnalute, typed o Brnlad M of reQisterad agant and (08 f ancficatls WNOTE Ragistaied AQea: Sigralurd IGQurad whe 1ergErag ] -‘ - - D fE

Fil.LE NOW!! FEE IS $150.00 9. Election Campaign Financin $5.00 B
After May 1, 2005 Fee Will Be $550.00 " Trust Fund Contribulion I'E'l Added lowll?;s )

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS il EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

o PD O Detete g e Dlchange [ Adaiion”
e DAVIDSON, FLOYD A . Ugﬂggﬂglﬁ%g

CIREE DDRESS | 2194 PARK MAITLAND CT SIRFETADDRTSS B2/U3/ 0 Lﬁ -024 150,00

BEARIY MAITLAND FL 33751 Cify sl gw

N (L] Delate i ) Change [ Addition
A RNAME

N T s STREET ADDRESS
ISy LY S0P

U O Delete i CJchange  [J Addition
“AME NAME
s ADDPEDS STREET ApURESS
RN GHY L EF
7 Delete HILE O] change ] Addition

" HAME

Tee AJDRESS STREE] ADDRESS

NIRRT MV R

1oL O Detete HiLE - o O3 Change [ Addition
hAM. NAME

o ALt SEREED ADURLSS
IR Slr-al Jv

Gl © O Delete i Jchenge [ Acdition
s AN

ey ALUKELS SIRECT ADDALLY

3T e [T

12. 1 hereby certfy that the information supplied with this fiing doas not quaiify for the exemption stated in Section 1198.07(3)li}, Florida Statutes | furthar cerlify 1hat the information
ndicated on this report or supplemental report is true and accurate and that my signature shall havé the same legal effect as if made under cath, that | am an officer 'or director
of the corporation or the receiver or frustea empowered to execute this repart as required by Chapter 607 Flarida Stattes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with 2l other fike empowered o - @7 -

Sl GNATUR%’L .‘ 4‘: - z ROl > y e . ’ N - " Sarlema Phote ®




