2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO97000041624

HUBCAP & WHEEL WAREHOUSE, INC.

~THE

Principal Place of Business
1370 $. MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address
1370 S. MILITARY TRAIL
WEST PALM BEACH FL 33415

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90059 017 ***150.00

N
~

AT LI V)

2. Principal Place of Business 3. Mailing Address
B Suite, Apt. #, etc. _ I _"-S_UIEE_. ,Ap!' #, el_c. s e = [F) s CHECK-HEREF-MAKHNG EHANGES o many
City & State City & State 4. FEI Numbwer Applied For
650754028 o Appieatie
Zi Countr Zi Counir ) i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDOLPH, ALEXIS S¥ Street Address (P.O. Box Number is Not Acceplabie)
236 EDWARDS LANE -  :
PALM BEACH SHORES |
e ) City FL Zip Code
8. The abave named entity ‘subnits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE T
) Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquirgd when reinstaling) DATE
1"
t AﬂFll;JIE N?‘gléol:’ I;EE lslff:LS:SOSg 00 - B “|"" 9. Election Campaign Financing -~ = $5,00 May Be
er Way 1, ee wi - Trust Fund Contribution. Added to Fees
Make Check Payable to Flotida Department of State
10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . ] Delete TILE [ Charge (] Addition __8_
NAME RANDOLPH, ALEX A S
STREET ADDRESS (236 EDWARDS LANE STREET ADDRESS b:4
crv-sr-z¢ |PALM BEACH SHORES FL 33404 GiTY-51-7p g
o
TILE [ peiete TITLE [ change [ Addition (CS
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
SWREETADDRESS | =7 ™ T T cmemmer o e e T e e R GTREFTADDRESS T - et s - T i e e e L e
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-§T-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-21P CITY-S7-2IP
12. Vheraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 under oath; that | am an officer or director
OLthe corporation or ther:eceiver %r trusteg empowgreflj tohex?iute this reporl as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
CrERL S6i- Tby-0N§Y
- ',;: \ i /;.1 = e o} i,-:: | 3 > / / -_--____—___
SIGNATURE: __S(\lali UBE e 1y /03
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dafs Fi Daytime Phone 4




