2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069487 Y rctary of State

AXLE DEPOT INC. 05-12-2000 90062 040 ***150.00
Principal Place oi‘éqfsingss R Mailing Address
7% NWOTH STREET. v 736 NW.STH STREET
FORT LAUDERDALE FL 3311 : FORT LAUDERDALE FL 33311-7241
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NQT WRITE N THIS SPACE
‘[— City & State City & State 4. FEI Number , Applied For
é{ -9 3LG33 Not Applicable
ﬁ Zp Country Zp Country 8. Certificate of Status Oesired | $8'75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
TARGETT, WILLIAM F —
. Street Address (P.O. Box Number,is Nol Acceptable)
736 N.W.9TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE @;//:ﬂmf 77%657:1’ ///.v_/ék"l /M ﬁt’S i/ DATEM

Signatura, typed or prinied name of registered agent and 1le 1 applicable, LA MOTE: Registered Agent signature requirad when #instating)
Q, 1h|sf$orporat\t.)n is eltlglb;a t:) satut;fydns Intangiole s FILE NOW! FEE IS $1 50.0: 10. Election Campaign Financing $5.00 May Be
ax nng rQQU|remen and elects 10 do so. B/ After MAY 1, 2000 Fee will be $550.00 ~ Trust Fund Contribution. o] Added to Fees
(See oriteria on back) Make Check Payable to Department of State By, S
. N Lot
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me . {0 . O vetete TIME [J Change [ Addition | =
Tl TaAL R I oS : =
nue - . - | TARGETT, WILLIAM : A NAME
smeeTADDRESS | 1245 NW 6TH AVE. o STREET ADDRESS 2
CITY-57-2iP FORT LAUDERDALE FL 33311 CITY-ST-21P
ir
TITLE O Delete TITLE . [ Change ] Addilion | <
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IF
THLE [ Delete TITLE {7l Change  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-8T-2IP
TITLE - —_ = tefete —-=— J TTLE .. = . - - [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-ST-2IP
TILE O petete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE 2 pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-ST-2P _]
13. | hereby certify that the information supplied with this fiing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlify that the infermation
indicatéd on this report or supplementai report is true ang accurate and that my signature shall have the same legal effect as if mace under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with all other like empowered. N W_
= ‘- T P SN Y [ - - ; 7?77
SIGNATURE: 4«%4» N, AT ()1} 0 FTorgetr [es. z//m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR V4 Date ” Daytima Phone # J




