2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 12,2004 8:00 am

DOCUMENT # P97000041624
POCUN ecretary of State
-12- 8 ***150.00
HUBCAP & WHEEL WAREHOUSE, INC. 04-12-2004 50666 03
Prncipal Place of Business Mailing Address
1370 S. MILITARY TRAIL 1370 8. MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 4auauvsdy
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
: 65-0754028 Not Applicable
v Couniry Zie Couniry 5. Certificate of Stetus Desired [ ?g;’i Additional
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁNEDg\l\_;:\l-la’DASLEXINSES Street Address (P.0. Box Number is Not Acceplabile)
PALM BEACH SHORES FL 33404
City FL Zip Cece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar botr, in the Stale of Florida. | am tamiliar with, and accept

the abligations of registered agent. :
SIGNATURE oYy S\f W ‘

Signature. typed of‘prmled name of registered agent and tite J applicable. (NOTE: Regstared Agen! signatuse required when reinsiaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D £ Delete TWLE [ change  [] Addition
NAME RANDQLPH, ALEXIS NAME
STREET ADDRESS | 236 EDWARDS LANE STREET ADDRESS
CiTY-ST-2IP PALM BEACH SHORES FL 33404 CITY-ST-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
mLE O oelete TITLE [Jchange [T Addition
NAME : NAME
STREET ADDRESS™ [T~~~ - T - C STREET ADDRESS - ST : ST e e
CITY-ST-2IP CITY-51-7IP
TILE £ Deleta TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2IP ) CITY-ST-7IP
TIE : O pelets TITLE [.]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TE O velete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. L hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 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 empawered.

SIGNATURE:  (Q%¢ 3 Aon LA '1//7435’

SIGNATURE AND TYPED OR PRINTED NAME OF JSNING OFFICER OR DIRECTOR 7 Bae [ Daytime Phone #




