| FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)

- Secretary of State
DOCUMENT # V68065 ry
1. Entity Name 07-17-2003 90035 021 ***550.00
HUB WHEEL & TIRE, INC.
[7 T
Principal Place of Business Mailing Address .
3451 S. STRD. 7 PO BOX 5646
HOLLYWOOD FL 33023 HOLLYWOOD FL 33083-5646
. G AR
2. Principal Place of Busingss 3. Mailing Address I
: A Wext Loke Drtos
Suite, Apt. #, etc. Suite, Apt. #, etc. | E/CHECK HERE IF MAKING CHANGES
City & State City & Stat 4, FEI Number Applied For
”4 Nﬂﬂfj 13 FLA ‘ 65-0359391 Not Applicable
Zip Country j % wc; anuzlrys 5. Ceriificate of Status Desired O ?g';i ‘ﬁicgtional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name

MUCHNICK’ SANFOHD L. Street Address (P.O. Box Number is Not Acceptable}

4000 HOLLYWOGD BLVD. :

SUITE 810N

HOLLYWOOD FL 33021 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeted agent. '

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOWI FEE IS $550.00 . - ) ‘
: i 9. Election Campalign Financin
After September 10,2003 Fee will be $750.00 Rection Campaign Francing - $5.00 way 8
- ust Fund Contribution. Added to Fees
Make Check Payable to Florida Depiartment of State )
10. o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O Delate TITLE L g ) : M Change [ Addition
N SHALE, JOHN W. N es7 L Dve
stReet Aoress | 3186 W. HALLANDALE BLVD. STREET ADDRESS géq o ﬂ'k . ?
orv-st-ze | HALLANDALE FL 33009 CITY-ST- 2P iﬂ[ l;}wb(ﬂ'l z FL 33 00
TMLE [ Delete TME [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP )
L i e e I e —- ~[=] Delete - CTILE - - - L - [Cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Deiete TMLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP ]
L ' 1 Delete TIILE ~ DOCmnge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-2IP
TITLE . 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-2IP

t2. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsredt to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or oh an attachmen? with,an address, with her like empowered.

‘S—?E@Mﬁfﬂiﬁ W s Hole  gup0d  osvsever3t

RE AND TYPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L

SIGNATURE: %

SHGN,

v 8ep0ELO

CR2E034 (4/03)



