FILE NOW: FILING FEE AFTEI}MAY717IS$225DQ

PROFIT T«
CORPORATION
ANNUAL REPORT

1996 L b ]
DOCUMENT # F67811 (2)

1. Corporation Mame

AMERICAN FRAME & AXLE, INC. OF TAMPA BAY

FLORIDA DEPARTME NT OF STATE
Sandra B Mactharn
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business

1011 N 2187 ST 1011 N 21ST 87
TAMPA FL 33605 TAMPA FL 33605
| 3. Dale Tcorporated or Qualifed | Ba. Date of Last Report
2. Principal Place of Business ’ T 'W*rrz_a.iﬁ'.-'u:lrllng Achess o A PR NOmber ‘ Applied Far
r;l e Eﬁj B S 59'2,61760 ) Mot Applcable
ite, Apl. 4 Suite, Apt. # et iti N
Sute, Apl. #, el | uit, Apl. # et 5. Certificate of Status Desired O $8.75 Adc.!illonaf
EL . |27 ) Fee Required
City & State [ Oty & State 8. Llection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Feas
ap Couantry o Ap | Gauntry B. This corporation has liabilty for intangible tax under s 169.032,
E 25 SOJ Flonda Statures [ ves [INo
9. Name and Address ol Current R istered Agent T o __ " 10. Name and Address of New Registered Agent
81| Mune
SMITH: MICHAEI- D ‘82 Strect Adtdress (PO Box Number = Not Acceptable)
1011 N 2187 8T A o
TAMPA, FL 83
3608 [a] Gty FL 85| Zip Code

1. Pursuant ta the provisions of Sections 607 0502 and 6071508, Florida Stataton, the abows namied GaFpOrAON S it this statermont Tor 1 purpose of changing its registered office
or registered agent, or both, 0 the State of Flanda, Such charge was authonzod by the corparation’s boand of drectors | herety accent the appointment as registered agent arn

famibar with, and accept the obligations of, Soclion BO7 0505, Fionda Statutes

SIGNATURE

Syt Bpad o ettt e

ot g e I B IR A e et e e e o T AT

14, | do hereby certify that the nformation supphed with this fang i valuntarily furnished and does nat qualdy for the exemplion stated it Sochon 119 D73k, Flonda Statutes. | further
cerlify that the infarmation indhzatod on this annua’ repor or supplemental annua’ repo is true and acourdate and that 1M1y sigrature shall have the sama legal ehect as if made under
oath; that | am an officer or dwegtor of the corpionazion or the recene or trusten emipaweresd 1o execute this roport as requirec! by Chaptar 607, Florida Statates; and that nmy Name

appears in Block 12 orywck TRl chianged. o ou'an Tachimant with an addess
SIGNATURE: ”‘é//’/// = Dichoet D Seidi Shoky 503 )gur soer

s SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Bft DIRECTOR

Dagtorn: P i

12, OR T 13, ADDITIONS ‘CHANGE S TO OF FIGERS AND DIRE CTORGS TH 79
TILe DP [Joeeere LRR I ) [ Change  [J Adgtion
NAME SMITH, MICHAEL D 12 NAME

srazet anniess | §11 CUFF DR 13 SIALET ADDAESS

CirY-S1-2F TEMPLE TERR FL ORI LISior L - ]

TLE AS [JCeLere 2 1hnE [) Change ] Additicn
NAME HUMPHRIES, J BOB 27NN

strerraooeess | 501 E KENNEDY BLVD 23 STRECT ADRATSS

LIy ST 2P TAMPA, FL 00000 o ) _ Nesomesiae o i

i3 ST [JDeLETE 310I0LE [ Change [ Addition
NAME SMITH, MICHAEL D 7 NAE

sraeer acoress | 511 CLIFF DR 3 SIREL T ADDRESS

CHY-§T-71P TEMPLE TERR FL - o 40Ty -S1- 7 i
TILE [7] DELETE 41 TILE [ Changs ] Additon
NAME 42 NavE

STREET ADDRESS 43 STREET ADDRESS

CITy-SF-7 HA0TF 5P

TTLE [ DELETE 5 1TILE [ Chznge  [F Addition
NAME £ NN

STREET ADORESS 53 STHEET ADDRESS

cny-§1-2 )  Xseonosew ) - i _
THLE (Ul 6 TILE {JCrange [ Addetion
NAME £2 NAME

STRIET ADDRESS £ 3 STREET ADDRESS

Clly- 57 2 B4CIY ST

CR2E034 (12/95)



