FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE b .
Feb 03 1997 8:00am
ANNUAL REPORT ‘F” Secretary of State
1997 e DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # 860320 (6)
HUBCAP CORP.
B Principér Piace o Busmess ' Mailing Acdress ”IIHIII "I I""IIIII "m "I" "" III"III" I'I" I‘I" ||I|I III” III'
1120 SIMONTON ST. 1128 SIMONTON ST,
KEY WEST FL 33040 KEY WEST FL 330400110
3. Date incorporated or Qualified 3a. Dale of Last Reporl
e 06/18/1991 1/30/1896
_3. Principal Place of Business 'ia Mailing Address 4, FEI Number . Applied For
21 26 15-3388722 Not Applicable
Swle, Apt #, ele Suite, Apt # elc. - $B75 Additional
;2*‘ . - 2?| 5. Certificate of Status Desired [ Fea Required
City & State .. City & Stale 6. Blaction Campaign Financing $5.00 May Be
(2 e 28] Trust Fund Contribution ] Added to Faas
2p ~_ Country A Country 8. This corporation has liability for ingengible tax under s, 199.032,
laa] o] 20] [30] , Florida Statutes es [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HUBCHENKO, JOSEPH G. 81| Name
1128 SIMONTON STREET ‘ 82[ Gtreot Address (P.O. Box Number is Mot AcCeptabio)
KEY WEST FL 33040 -
|84 City Zip Code

FL [*

31, Pursuan 1o the provis ans of Sections 607, 0509 and 607 1508, Fiorida Stalulas, the above-named corporation sUbmits this statement for the purpose of changing its registered
office or registarod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. tarr tamihar with, and ascept the obligahons of, Secton 6070505, Florida Statutes.

SIGNATURE
B

S e e A e i o '|;i-;,al iy (MNOTE: Fogislerad Agent signaturs reguirgd when rainstaling] DATE

CR2ED34 (9/96)

12 T TTTBINCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE D [Joriere ‘P RRIIT: [T Change  [J Addition
NAME HUBCHENKO, JOSEPH G. 1.2 NAME
streer avoress | 1128 SIMONTON ST, 13 STREET ADDRESS
CiTY-51 -7 KEYWESTFL 14 CITY-§T-71P
TILE [N DETE 210E [LIChange T T Addition
AME 72 HAME
SIRFET ADDRESS A 23 STREET ADDRESS
CITY-S1 . 2F o e 2 41Ty -SI- 2P
HILE ] beLete 31TINLE L Change ] Addition
NAKE 32 NAME
STRER? ADRESS 3.3 STRELT ADDRESS
Cify- ST 70 N N 34.0TY-51- 1P
FLE ' [ 1 DeLE1E 41 MILE T Change L] Addition
NAKE 4,2 NAME
STREE) ALIDRESS 4.3 STREET ADJRESS
LIy 51 2 _ _ 446 -51-2P
Y [T otcere S1TNCE [T changs [ Addition
Naus 5.2 NAME
STREFT ALURESS 5.3 STREET ADURESS
CilY 51 7 54 LITY-51-2
_;E—ﬂ_ - [ ] pErere 61 TLE d Change T Acdition
HAME 62 NAME
STREET AUCRESS &3 STREET ADDRESS
CITY-S1-+¢ 64 CITY-S7-2IF

14, 1 do hercby corlify tat 1ho Mformiation suppied with this Tling does nol qualify for the examption stated In Section 119.07(3)i). Flonda Statutes. | furher cerlify that the
informiation ind-cated on th.s annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oftger o director of the ¢ slee e ¢ o execute this repor as racquired by Chapter 807, Florida Statutes; and that my name

\/W)/&q-] aos-zozf - AF07.

. ena




