FILE NOW: FILING FEE AETER MAY 1 1S $550.00 o FILED

PROFIT A QY FLORIDA DEPAHTMENT OF STATE Apr 1 7 1 997 8 . O O am
CORPORATION 8.1 4 Sandra B. Mortham :
N - Sty o e Secretary of State
1997 e DIVISION OF CORPORATIONS
1. CorpCoration Narig V66843 (6)
HUBCAP AND RIMS, INC.
_P_r_ir'{cnpn‘ Place of Busingss Mailing Address ”"" "ml Iml Ilm Ilm I'Il' lm "m III" l'm I)IH I‘l" mu ‘I"
1025 OHIO AVE 1306 ILLINOIS AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 346834413
us
3. Date Incorporated or Quaiified | 3a, Date of Last Report
2. Principal Place ol Business 2a. Mailng Address 4. FEI Number Applied For
I 26) 59-3171498 Not Applioable
Suite # elc ite, Apl. #, elc. "
.., Dute. Apt . el Suite. ApL. #, ele 5. Certificate of Status Desired O 58'75 Additional
22 27] Fee Required
Gy & Sl City & State 8. Election Campaign Financing $5.00 May Bo
2ﬂ o a Trust Fund Contribution (] Added to Fees
| Dp Country L Country 8. This corporation has lability for injangible tgx under s. 192,032,
24] 2_5\ 29] m Florida Stalutes [ ves %‘p
. 8. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstersf Agent
KITTS, JAMES M. §1] Name
1025 OHIO AVE 82| Street Address (P.O. Box Number is Not Acceplabie)
PALM HARBOR FL 34883 5
84| City FL 85| Zip Code
1. Farsuant to the provisons of Seclions G07.0509 and 6071508, Flonda Stalutes, the abeve-named corporation submits this statement for the purpose of changing its regisiered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent | am familar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE e e
Sl typed of pringed narme of g stered agert and (2e i applicable [NOTE Registersd Agent signaturs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me DPT [J vELETE 1L T Change [ Addtion
NAME AHTFO-ROSEh JEp— R Rose Ann Ki+t+s
sieet anorss | 1025 OHIO AVE 13 STREET ADDAESS ‘
CITY-$1- 17 PALM HARBOR FL 14 CITY-ST-2P
e DVPS L J DELESE 21Tt L] Change ] Addition
NAME KITTS, ROSE A. 2.2 NAME
sirent aooress | 1025 OHIO AVE 2.3 STREET ADDRESS
LY -1 2 PALM HARBOR FL 2.4 CITY-ST- 2P
L [T oEtETe 31 TILE [T change ] Addition
NekAE 32 NAME
STREL'T ADORESS 33 STREET ADDRESS
ity 51-2p a4 CITY-87-2IP
M I DELETE ] 41 TIILE |_] change [ Addition
NAMi 4.2 NAME
SIREE] AUDRESS 4.9 STREET ADDRESS
CIY-51-p ) 44 CITY-ST-2P :
TrILE [T peLETe BATILE [Jchange [ Addition
HAME 57 HAME
STREE T ADGRESS 5.3 STREET ADDRESS
oY-SI AP 1 6.4 CITY-ST-2IP
TILE [T DECERE 61 TITLE [J change [ Addition
hEME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-SE- 2P i B.4 CITY-ST-2IP
14. 1 do hereby cerlly that the information supplied with this Tiling does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the

inforrmation indicated on this annuat reporl or supplemental annual repon is true and accurate and that my signature shall have the same lagal effecl as it made under oath; that
1 am an ofhiger of direcior of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloghks] 3 If changed, or on an attachment with an adgess. C 87 3

SIGNATURE: . mzmmvpeooiwmmimiszaw il D 4/ ’\[m/ 77 781- bjes

SHANING OFFICER OR DIRECTOR Daytme Prone #

CR2EQ34 (9/96)



