FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 02,2002 8:00 am
DOCUMENT #  PO1000064756 ecretary of State
AXLES BRAKES EXHAUST, AND MORE INC 04-02-2002 90106 044 ***158.75
Principal Place of Business Mailing Address
925 NORTH K ST 825 NORTH X ST
LAKE WORTH FL 33480 LAKE WORTH FL 33460

AL AR LR

2. Principal Placioi Business . 3, Mailing Address
1071 E. Shore Drive, 187 & . Shoce D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
BCQO,'\ F L—- W PLL\ Yy B{fAL\(\ Pl/ vTNot Applicable
- ——le——-— CobntryS=os—~s=a= Gty i S TR e e e - 88 T 5 Additional T |
35\1, D(g 5] 3‘; U S Q 35 40(0 5' w U A 5. Certificate of Status Desired IE’ Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSELMAN’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
825 NORTH K ST
LAKE WORTH FL 33460 107} £. Shore Dr'ive
Ci 2ip Cod
YW, Palm Beach FL | "234n6-5124

r 8, The abovwmem rthe purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 5/&5/0 P

2821680

AY

|gnalura typed or{pﬁnt/y«éf registerad agsent and litle if appficable. {NOTE: Registered Agent signature required when reinstating) DATE

9. ¥h|sftia/poratlon is ehg\bls tT sat\tls:fyéts Intangible Af FEI;'IE N?\ggl;!g I;EE IS."$J 52.00 . 10. Election Campaign Financing $5.00 May Be
ax filing rgqunremem and elects 10 do so. !{ er May 1, ee will be $550.0 Trust Fund Contribution, 1 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p O pelete TITLE mcmnge O Adcition | S
NAME NAME . %

CASSELMAN, ROBERT oq1 E Shove Drive 2
STREET A00RESS | 825 NORTH K ST STREET ADDRESS | / a
orv-stzp | LAKE WORTH FL 33460 CITY-ST-2IP wh'mBeeth FL 3340 -S1 3D lé—'
TITLE v [ petete TITLE QChange [ Addition | &S
v CASSELMAN, DENISE N
STREET ADDRESS | 826 NORTH K ST STREET ADDRESS A " E P s ABIE
om-sT-2p | {AKE WORTH FL 33460 L sz S B .
TITLE [ pelete | me ) O Change I':] Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2WF CITY-ST-2IP ]
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiting doeg not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indidated on this report or supplemental report is true a rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iru Cute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with like empowered

."- g Yt

SIGNATURE: \I\%/L,,L\t SUIRIED 3/}3/02/ Sé1 34 6ol7

ﬁG}A‘I‘URE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

7




