2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # vesoss Jan 31,2006 08:00 AM
HUB WHEEL & TIRE, INC. Secretary of State
Principat Place of Businass Mailing Addrelss
3451 S. STRD. 7 84 WEST LAKE DRIVE
o e IR AR AL A T
2. Pringipa: Place of Busness 3. Maling Address )
Suite, Apl. £ elc. Sulite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State ) City & Slate ' 4. FEI Number 65-035939 1 szii\i :.:a;
Zp Gountry ap Gountry 5. Cerlificate of Status Desired [ ?ggg ﬁ‘ﬁ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) b Name — . =
TOL{J}%H!'?OICLE"Y?\IAggg EE\[/-!.J Sireetl Address (F‘,C‘f ‘Box Number 1s Nat Acceptable}
SUITE 610N _
HOLLYWQOD FL 33021 7
City ) i FL ZipCode

& oo above namad enfiy Submits this siaiement fa the purpose of changing 1ts registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and acce,
the obbhgations of registered agent. :

SIGNATURE - - — - —
Signatere fypad o proneg rame of regpslered agan and Sle il appicable [NOTE. Regestered Agert signature requivad when remsiatingy DATE i

FILE NOW!l! FEE JS §150.00 8. Elestion Campaign Financing ~ $5.00 May :

. After May 1, 2006 Fee Will Be $550,00 . T

Malke Gheck.Pairalsale 1o Florida Department of State st Fur! Conibuton. - L] Added to Fees
10, CFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN §17 7
T PTD [ Defete TE HPGE—%QHJ’%DS?EQ {JChange [
NAME SHALE, JOHN W. HAE ‘3'351'3%::;‘ f["]S;Féﬁl"? 12005 150,50
STREEY ADDAESS | 64 WEST LAKE DRIVE SIRLET ADDRESS s b Al o ol AR
cav-s-2p  HALLANDALE FL 33008 , . CIry-§T-2P
e ' 1 belele THE O Change LA
MANE HARE
STREET ADDRESS STREEY ADDRESS
CAY-51- 09 CITy-§7-7P

“RAAE T i wNE ST T T T
STREET ADDRESS STRLET AODRESS
LIy -5T-75 olly-§t- 4P
HILE 1 Delete T TCichange A
NANE NAME
STREET ADDRESS STREET ADDRESS
£fry-§T-2P CiRY-51- 7
TITE 3 Delete TWE O Change A
NAME NAME
STREE} ADDRESS STREET ADDAESS
CITY-57- 2P LITY-31-2P
TME O oaete L [ Change  Jac
NAME RAME
STREET ADDRESS STRLET ADDRESS
QTY-§T- 2 CiFy-S7-2IP

12, t hetety cerily thal the fnformation supphed with this filing does not qualily for'e?}é examptions contained i Section 119, Florida Statutes. T further certify tﬁétwuile inforred
inchicaied on thss report of supplemental report is true and accurae and that my signature shall have the same legal effect as # mada under oath, that | am an officer or direc*
of the carporahon oF the recenver of lrustee empowered to execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block

if changed, or on an attachmen) with an address, with alt other ke empowerad
SIGNATURE: ﬁ% &/ Jola W S Huls LREpC Py Y6 3L
Dag

/" SIGHATURE AND TYPEL DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona &




