FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # P01000115507 ecretary of State

1. Entity Name 04-24-2003 90203 006 ***150.00

C.V. AXLES, INC.

Principal Place of Business Mailing Address

1270 BELLE AVE #114 1270 BELLE AVE #114

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address H““"‘ '” ||I|l “m |||I| ||[|| ||||| H“' ”“”“Il N" “i“ 1“‘ ““
Suite, Apt. #, stc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—3536904 Not Applicable
Zip Couniry Zp Country 5. Certiicate of Staws Desred [ 987 Additional
Fee Required
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent

et e e m T M e o = crem ey momes o eaaav - oo o o[ NAMB A~ e o~ T e o o e

ALRICHE, ANDRE _ '

Street Address (P.O. Box Number is Not Acceptabl
1270 BELLE AVE #114 ree ss { umber is Not Acceptable)

WINTER SPRINGS FL 32708

City FL Zip Code

8. The<gbove named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.,

SIGNATURE
Signatura, typad or printed nams i registered agent and title if appticabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
N 9, Election Campaign Financin:
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ? O fr.‘ijd.eod?ohgzzsa ?
WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete e [ Change [ Acdition
NAME ALRICHE, ANDRE NAME
stReeT aooress | 1270 BELLE AVE #114 STREET ADDRESS
orv-st-z¢ | WINTER SPRINGS FL 32708 CITY-ST- 7P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O Delete _ _ § mme 1 .- o [ change [T Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-57-2IP
TMLE [ Detete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with Fisf‘ inph does nopelalify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
: 6 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is
of the corperation or the receiver or trjstee emp, . te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ika empowered.

changed, or on an attachment with arf address, 2
WA REQUSIRIRDL by (NP alorlon deon-@A N

SIGNATURE:
FJTED J{AME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phona A

AY 911900

CR2E034 (10/02)



