2005 FOR PROFIT CORPORATION

ANNUAL I_-_'{EiP_O'RT {AR) FILED

DOCUMENT # Vesoes , ) Feb 23, 2005 08:00 AM
. Entity Name ~
HUB WHEEL & TIRE, INC.”~ Secretary of State
Principal Place of Business - o Mailing Address
3451 5. STRD. 7 : - -64 WEST LAKE DRIVE
HOLLYWOOD FL 33023 BSLLANDALE FL 33009
i LRI
Suite. Ap't. # etc. T T Suite. Apt. #, elc. ’ ’ o T 1st MOORE CH2E034 {10/04)
City & State R o City & State ) ’ 4, FEI Number ) Applied For
_ ] 65-0359391 Not Applicable
Zip Country 2 B Cotntry 5, Certificate of Status Desired | ?{?e'gesqa?:;"""a'
6. Name and Address of Cutrent Hegistered Agent 7. Name and Addross of Naw Registerad Agent
S o T o Name )
%%%Hk?clj?_lé?%ggg %E\]Fb Strest Address (P.O. Box Number is Not Acceptabie) )
SUITE 610N
HOLLYWOOQOD FL 33021
City B FLW Zip Code

8. The abave named entity submits this statemant Jor the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE i =

Signature, iypod of plintad name of rogisierac agent and till i applicabla NOTE Wegnstefed Agent signature raquied whan reinstating) . DATE

FILE NOW!H FEE IS §150.00 ~
After May 1, 2005 Fae Will Be $550.00 7™
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribuion. [ Added to Fees

10. - .O'F_‘FICERS ANﬁ DIRECTORS T 1. ] ADDITIONSfCHANGES TO OFFICERS AND DIBECTORS IN 11

TIiLE PTD o 3 Oulets ~ it C . [dcnnge [ Acditon
A SHALE, JOHN W. e N Jgﬂ[}ﬂgﬁggggg. .

STRECT ADORLSS | G4 WEST LAKE DRIVE STRIFT ADDRESS 23 D5-30006-021 150,60

CiTY-S7-2P HALLANDALE FL 33009 . CITY-Si- 2P

I T - LI Delete nne O] Change [ Addition
NAME 1 NAME .

STREET ADDRESS SIRECT ADDRESS

oY 51.27P CITY-ST. 2P

fiiLe S - S D Delele Lk [[J change  [7] Addition
NAME ' NAME

STREET ADDRESS STREET ADCRESS

Y- S1.2IP Ty 51-2P

TLE o o Dlpse = ¥ mws [ Change [ Addition
HAME h HAME

STRECT ADDAESS STRECT ADDRESS

¢ITY. 5T.21P CITY.ST. 7P

TiLe o T - Dloege  J omt S ClcChange [ Addition
NAME NAME

STRFEY ADDRESS STREET ADDRESS

CITY-ST-2P BHTY-ST-2P

e - T Dpaete  J mus i Ol Ghange [ Addition
MAME NAME

STACET ADDRESS STAECT ADDRESS

CTY.ST-21P CITY.ST. 2P

12, |hereby certitrg that the information supplied with this ﬁling does not qualify for the exemption stated in Seclion 1 19.0753)(0. Flarida 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or ustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withLan address, with all ofifer ke empowered.

SIGNATURE: Tty lp SHple _22006¢ 699490736

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phone #

. sp——eeees - et e




