2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

e C 3
PSSNUmI:A ENT # P94000078577 Secretary of State
HUBCAPS & WHEELS. INC 03-08-2006 90190 017 ***150.00
Principal Place of Buginess Mailing Address
11810 U.S, HIGHWAY 19 NORTH 11810 U.S. HIGHWAY 19 NORTH
T s Hll”ll’ Hl m”l‘l“ |Im ““l IIm |||“ lllli mll I]M ‘II“ |||‘||m III'
2. Principat Place of Business 3. Malling Adoress
Suite, Apl. 4, elc. Suite, Apt. #, eilc 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE1 Number Applied For
59-3280748 Not Applicable
Zip Country Zip Country - . $8_75 Additional
337é L‘\. 33 764 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
%(E)?FEAWEQ?SINEI)%NE Sireet Address {P.0. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o panted naeme of regislerad Agant and line | apphcabie. (NOTE' Regrstered Agmn signature requred whten remsialing) GATE

S FILE NOWIFEE IS $150.00. .

" 1. After May'1, 2006 Fee Will Be'$550.00 -
,Make Check Payabie to Fiorida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O oetete TILE O cChange [T Additioa
NAME LEBEDA, VIRGINA HAME

STREET ADDRESS | 10115 WEEKS DRIVE STREET ADDRESS

CITY-§T-21P BROOCKSVILLE FL 34601 Ciry-s7-217

TITLE s [ pelete TTLE [ Change  [] Addition
NAME LEBEDA, JOSEPH HAME

STREET ADDRESS | 10115 WEEKS DRIVE STREET ADDRESS

CITy-ST-2IP BROOKSVILLE FL 34601 CITY-5T1-2iF

TITLE 1 Detete e [ Change  [] Addition
HNAME NAME .

STHEET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2P

TITLE O Deete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-21P

TITLE [ peete TITLE [T} change  [T] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTy-ST-2Ip CiTY-ST- 2P

ILE 1 Delete nne [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-ZiP

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certily that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if rnade under oath; that | am an officer or director
of the carporation or the receiver or frusiee ampowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4



