»

- FILED
2004 FOR PROF RA
ANNSAURCE%%I:{?I' TION Apr 28,2004 08:00 AM

DOCUMENT # P96000091954 Secretary of State

1. Entity Name
HUBCAPS & WHEELS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
4161NSR7 4167 NSTATERD 7
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US

NIRRT e DRI

04132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e FopaFa

65-0699953 Not Applicable

i $8.75 additional
5. Cerdificata of Status Desired | Fee Roquired

6. Name and Addrass of Current Registerad Agent

1081 W 1aT B DO NOT WRITE
PEMBROKE PINES, FL 33026 'N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regisﬁerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE .
Signeture, typed or prinied neme of registersd agent ond Lile i applicabite. (NOTE, Aeglslered Agent signalure required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will he $550.00 Trust Fund Contributlon. [0  Addedto Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME SULLIVAN, MICHAEL A

STREET ADBRESS | 11061 NW 186TH ST
cry-§1-0 PEMBROKE PINES, FL. 33026

TME HEHHINE | 1 24940
NAME W A RS-
STREET ADDRESS

GTY-5T-2P

L4 153, 08

TITLE
NAME

Pl , DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-S7-2P

TIMLE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-§1-2IP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 1 iQ.O?fS)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or lrustee empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ass, witly’all other like empowered.
NS Livinl Y 5 jqce

ED QRARINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate v Daylime Phana #

SIGNATURE:




