2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00

DOCUMENT # P94000078577

1. Entity Name
HUBCAPS & WHEELS, INC.

Principal Place of Business

11310 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 34524

Mailing Address

11810 U.S. HIGHWAY 18 NORTH
CLEARWATER FL 34624

40020065

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

am

Secretary of State

02-18-2005 90066 036 ***150.00

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3280748 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g;g?q::g:;"" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - ‘ - = Name - et : -
LEBEDA, VIRGINIA Lebeda \J e —
13754 MARSEILLES COURT Street Ad'c!Bss!(F.%)_Box wtgrakAcceﬁbte} U
CLEARWATER FL 34622 - S arive.
N,
y
City . Zip Cod
Y Prooksville FL | "<ii40 |

the obligations of registered agent.

SIGNATURE

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

Signalwe, typed o prated name of regstered agent and title if apphcable

{NQTE Regrstered Agant signatuie requied when remstating)

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P O Delete e A [ thange ] Additien
Navi LEBEDA, VIRGINA e Lebeda. Vi E ¢ "‘6Q J
STREET ADDRESS | 13754 MARSEILLES CT. STREET ADDRESS I0US Wee rive
civ.sT.zP | CLEARWATER FL 34622 CITY-ST-2P Arooksville FL 3460/
TILE S . 3 Detete TITE (¢ Changz (] Addilion
v LEREDA, JOSEPH AN Lebeda , Jose P(g‘ e
STREET ADORESS | 13754 MARSEILLES CT. STREET ADDRESS oWS U-)@d <5 €
CITY-ST-2IP CLEARWATER FL 34622 CIFY-ST-ZIP I@) (@ eTe] tﬁ Vi “C F L.. 3‘{‘60/
TITLE [ oelsta TITLE []changa  [C] Addition
NAME ) e NAME — - _
SIBEET ADDRESS | sTheeT AvoRess i X o o
CHY-ST- P CITY-S1-7P )
THLE [ Detete fITLE [1change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CTY-S1-2IP
TITLE [ oelete I TLE [J change  [] Addition
HAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2iF CITY-ST-2P
TITLE O celets THLE {J change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-7PP

SIGNATURE:

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
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowersd.

c;lmo’/of 747~ 546 -5686

OFFICER OR MRECTOR

Daytrna Phone #




