2007 FOR PROFIT CORPORATION FILED

ANNUAL, REPORT S— Apr 23,2007 08:00 A

DOCUMENT # P04000150579

1. Entity Narne
C.V BROTHERS AXLES REBUILDERS CORP

Principal Ptace of Business Mailing Address

1700 N. HARBOR CiTY BLVD 1700 N. HARBOR CITY BLVD
MELBOURNE, FL. 32935 MELBOURNE, FL 32935

AR ORI AR 1

04182007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AP TS

20-1836270 Not Applicable
8. Certificate of Status Desied [ ?g-;fqmm""a'

6. Name and Address of Currant Registered Agent

700 N, HARBOR G BLVD DO NOT WRITE
MELBCURNE, FL 32835 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registersd agent.

SIGNATURE
Signature. typed or printed nama of registered agent and tile ¥ applicabie. (NOTE; ReGsiored Agant skinidung required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electlon Gampaign Financing $5.00 May Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME CASTILLO, VICTORINC

STREET ADDRESS | 1700 N. HARBOR CITY BLVD
giry- 57-2tP MELBOURNE, FL. 32935

TITLE v

NAME CASTILLO, MERCEDES D
STREET ADDRESS | 1700 N. HARBOR CITY BLVD
CITY-ST-21P MELBOURNE, FL 32935

Mg S
HAME CASTILLO, VITORINO

STREET ADORESS { 1700 N. HARBOR CITY BLVD
CITY-ST-2IP MELBOURNE, FL 32035 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TmLE
NAWE

STREET ADORESS e - -
CITY-§T-2IP HOODoNTE1 1EE

05/01/07-30136-010 150,100

TIMLE

NAME

STREET ADDRESS
CITY-51-2iF

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuiate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation or the receiver of trusjge empowered to exacyte this repor as required by Chapter 807, Florida Statutes; and that my nhame appears in Block 10 or Biock 11 if
changed, or on an attachmenbwil an #0dress, with all other Ji mpowered, :

A g
SIGNATURE: __“/¢ . é‘/‘é/
a"ﬁmz AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR 77 ﬂ % —_ Daytime Prone #

e




