2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000078577 Mar 02, 2007 08:00 AM
1. Enlity Nama Secretary of State
HUBCAPS & WHEELS, INC,
Principat Place of Business Mailing Address
11810 U.S. HIGHWAY 18 NORTH T 11810 U.S. HIGHWAY 19 NORTH
IR CANTA T
2. Principal Place of Business - No P.O. Box # 3. Maikng Addrass
Suile, Apl. #, clc. Suitg, Apl. #, glc 1st MOORE CR2E034 (10:"06)
City & Siale Cily & State 4, FEI Numbar Applicd Far
59-3280748 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalys Dasired O ?g'ggql’ﬁiﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LEBEDA, VIRGINIA : !
10115 WEEKS DRIVE Sireot Address (P.O. Box Numbeor is Not Acceplable) |
BROOKSYVILLE FL 34601
City FL Zip Code I

8. The abcvo named enlity submits this statomont for the purpese of changing ite rogisterad office or registerad agent. or both, in the State of Florida | am (amiliar with, and accept
the obligations ol registerod agent.

SIGNATURE
Sgnature, typed or printed name ol regisiarec agan! and lile i applicable. {NOTE: Regislered Agant signature required whan reinstaung) DATE
) FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be ‘
After May 1, 2007 Fe9 Will Be $550.00 Trust Fund Contnbution. 1 Added to Fess
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WLE P [ Detete TWILE [ change L] Addition
HAME LEBEDA, VIRGINA NAME
SIRIET ADDRESS | 10115 WEEKS DRIVE STRECT ADDRESS HODONNE S 2221
Hi SEEH
CITY-ST-7IF BROOKSVILLE FL 34601 CITY-S1- 7P l-l‘:x'-"'-l ﬁg.ﬁ%ir%hﬁﬁ:ﬂng 156111
TilE S 1 Delele THLL [Clcnange [ Addition !
NAME LEBEDA, JOSEPH NAME l
SIREET ADDRESs | 10115 WEEKS DRIVE STREET ADDRESS
CITY-SI-21P BROOKSVILLE FL 34601 CITY-$T-7IP
{Lil3 [T pelete TLE [J change  [J Addition
MNAMF . NAME L ] .
STREET ADDRI 55 SIREE] ADDRESS
CITY-ST-ZIP CITY-Si-7IP
WTE [ Delete HILE O change [ Addition
NAME NANE
SIREFT ADDRESS SIREEY ADDRESS
CITY-SI-2IP CiTy-ST-2IF .
TIIE O Delere TILE [ change ] Addition
NAME NAME
SIRELT ADDRESS STRLET ADINE 58 .
Cly-SI-2IP CIfY-SI- 2P
e O Delete Tint ] Change [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDA[SS
clly-si-2IP CITY-SI-21

12. | heroby cortify that the information suppliod wilh this filing does not qualify for the exempiions contained in Section 119, Florida Slatules. | further certify thal the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have tha same legal efiect as if made undar oath; that | am an officer or diractor
of the cerporalion or the receiver or rustea empowered 1o oxecute this repor! as required by Chapter 607, Florida Sialules; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an address. with all other like empoworad.

SIGNATURE:

Daytime Phone #




