2000 UNIFORM BUS‘NESS REPORT (UBR) FILED

DOCUMENT # P96000091954 Feb 01, 2000 8:00 am
- Emyane Secretary of State

HUBCAPS & WHEELS OF SOUTH FLORIDA, INC. 02012000 S0119 023 ***150,00
Principal Place of Business Mailing Address
sSrare
MGt NSR 7 4161 N STAR RD 7
HOLLYWCOD FL 33021 HOLLYWOOD FL 33021 )
) us 709178
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State ‘ ' ' City & State 4, FEI Number Applied For
65‘%99953 Not &odi L1
Zip Country -~ Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Required

~6: Name and’Address of Current Hegistered Agent - —= - = . -7.Name and Address of New Registered -Agent - -
N
e Michgel. A Salliyon _
PIERCE, RAYMOND S ) Stireet Address (P.C. Box Number is Not Acceptable)
1417 JACKSON ST
HOLLYWOOD FL 33020 - et Mo, 161 STvecr
Ci . Zip Code
Y Penbyoke p.ne_r FL|§:§§?_5

8. The above named éntily submits this statement fi

SIGNATURE % %

the purpose of changing its fe%jd/(@:,e i 1Eref7gwx>jﬁm in the State of Florida.
D= //9%@

Signature, typed or printed nama of registerad Sgent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE ¥
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaian Fi )
- : X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on bagk) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ‘ X Delete THLE FRESITENT _ JChange [ 220"
Hawe PIERCE, RAYMOND $ , NAME i chaet A Sellivan
STREET ADDRESS | 1417 JACKSON ST STREETADDRESS | | | & g1 A. W+ 16 5 SSTveer 6
om-s-2¢ | HOLLYWOOD FL 33020 S | Pem bve lte  Piners ,Fe F3ez
TTiE ST (X oelste TITLE Clchange [
HAME PIERCE, JENNY § - _ NAME
STREET ADDRESS 1417 JACKSON ST " STREET ADDRESS
Cy-§1-ap HOLLYWOOD FL 33020 CITY-S1-2IP
TIE - === YP wve=-2n - —Z. o= = o~ [Oopelete -~ -4 TME =+ ~ RSP - e se—sev -we—e .- []Changs -3 0ee-
ave VANTASSEL, CHARLES A NvE
STREET ADDRESS | 9741 SW 124TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-7IF
TILE [ pslste TITLE CChange [°0
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE , [ Delete TITLE [ Change [ - 0.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE o £ S [ Detete TITLE [ Change [T Addition
NAME o NAME
STREET ADDRESS [ - . ’ STREET ADDRESS
CITY-§71-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the infermation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal 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 11 or Block 12 if

changed, or on an attachment with an address, with/gll other like empowered.
SIGNATURE: ﬁ?ﬂ X ilomnss AL /0'3‘5’/02 GH 8241950

SIGNATURE AND TYPED OR PNINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phona #




