R e I R R e R D L L i e ettt

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT b Fl.-ORlDA DEPAF}TMESJT Ol; STATE
:& .
tinn- 47 B Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # V6684 (6)

. Corporation Name

HUBCAP AND RIMS. INC.

A VE

Principal Place of Business Mailing Address
1025 OHIO AVE 1106 ILLINOIS AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 34683 N
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1992
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-3171498 Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, elc. ) - i
—| uite. A e Ap el 5, Certificate of Status Desired D $8'75 Adc!monal
22 {27] Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] 23] |30] Personal Property Tax due June 80,  [Jves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KITTS, JAMES M. 81| Name
1025 ORIO AVE 82| Street Address (P.O, Box Number is Not Acceptable)
PALM HARBOR FL 34883 _
83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607,508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signature, typed o printad nama of ragisterad agent ard titla # applicable. (MOTE: Registarad Agent signature raquired when ;elnstaling] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE DeT [X DELETE 11 TMLE -+ l&fCrange [ Addition
NAME KITTS, ROSE ANN 1.2 NAME Ki1irs, Rose€ Ann

sheeTADDRESS | 1025 OHIO AVE LasTEET anoeess | 702§ OFFI 0 AVENUE

CITY-ST-29 PALM HARBOR FL - wervsize | PAlm Harbon  EC - -

THLE DVPS DELETE 2.1 TITLE Change Addition
g KITTS, ROSE Anv o/ 221w D,X ?‘,?—5 Ros€ AvN

smery aooeess | 1025 OHIO AVE 2SRETONES | ) o2 (OHIO AVENYE

CY-ST-2P PALM HARBOR FL 2, 4 CTY-§T- 2P Palm Hanlror,

TITLE L] DELETE 11 TILE DPT / [#Thange [ Addition
NAME 32 NAME Kalts ! James m.

STREET ADDAESS LISRETADDRESS | o L& OHl o AVENUL

oY -T2 wom-st-2e__ | PA Jw Hat kot FL

TIEE LI DELETE 41TMMLE 7 [ change ] Addition
NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-2P

TITLE ] DELETE 5.1 TITLE L] Change | Addition
NAME 5.2 NAME

STREET ADGRESS 5 3 STREET ADDRESS

CiTY-57-2P 5.4 CITY-ST- P

TITLE [J pesEne 6.1 TITLE I Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy - 5T-2P £.4 CITY-ST-2IP

14. | hereby certs{?!l that the information supplied with this filing dees not qualily for the exemﬁﬁon stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legai effect as if made under aath; that | am an
officer or director of the corporation or the recelver or trustee empowered o exesute shis report a8 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on 0S¢ A“l\)ll-} ’.':(.{
' Zrdames M. A o 78 7-L16&

SICGNATIHIRE:

CR2E034 (10/97)



