2000 UNIFORM BUSINESS REPORT (UBR)

v 2

DOCUMENT # F67811

1. Entity Name

AMERICAN FRAME & AXLE, INC. OF TAMPA BAY

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90013 045 ***150.00

Principal Place of Business ' Mailing Address
1011 N 215T §T 1011 N 218T ST
TAMPA. FL 33605 TAMPA FL 336056067
P.0. Box 75214
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State ) 4. FEI Number Applied For
Tampa, FL .. - 592161760 . Not Applicable
Zip Country Zip . Country " , $8.75 Additional
5. Certificate of Status Desired O . )
33675-0214 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — - - - - - - - — - - T T -
SMITH’ MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
1011 N 21ST ST
TAMPA, FL
33605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and utle If applicabla. {NOTE: Regsterad Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fifing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) 0 Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11 B
TME DP O Delete TILE [change [ Addition |
NAME SMITH, MICHAEL D NAME =
streev aporess | 511 CLIFF DR STAEET ADDRESS g
CITY-ST-ZP TEMPLE TERR FL CITY - ST-2IP
fas
THLE AS O pelete TITLE [Jchange [ Addition | <
NAME HUMPHRIES, J BOB HAME
staeet aporess | 501 E KENNEDY BLVD STREET ACDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-21P
TME ST [ Delete TME [l Change [ Addition
NAME SMITH, MICHAELD HAME e
streer aooress+| -511° CLIFF DR - c STREET AODRESS
crr-st-2¢ | TEMPLE TERR FL CITY-ST-2P
TITLE O Deiete TITLE [ change [ Addition
WAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE ] Delete TIE [change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-/SLiZIP
13. | hereby certify that the information supplied Ctich 119.07(3)(i%, Florida Statutes. | further certify that the information
indicated on this report or supplemeptatTeD : ¢ o i yThesame legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyosof trustee el j is rpf r 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachn® - gred. :
PPN —_—
SIGNATURE: ___SIGl
QR Date Caytime Phone 4




