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2008 FOR PROFIT CORPORATIO
-ANNUAL REPORT

DOCUMENT # P04000150579.

1. Entity Name

C.V BROTHERS AXLES REBUILDERS CORP

Mailing Addrass

1700 N, HARBOR CITY BLVD
MELBOURNE, FL 32935

Principal Place of Business

1700 N. HARBOR CITY BLYD
MELBOURNE, FL 32935

e .
N .t !

-~ DO NOT WRITE IN THIS SPACE

FILED
-Apr 28, 2008 08:00 AV
Secretary of State

.

03262008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1836270 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstersd Agent

CASTILLO, VICTORINO
1700 N. HARBOR CITY BLVD
MELBOURNE, FL 32835

!

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

Signeture, typad ar printed name of registerad agent and tile if apphcabla

(NOTE: Regisiored Agent signiiture required whisn remnstatng) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Feo will be $560.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P '
NAME CASTILLO, VICTORING

SIAEET ADDRESS | 1700 N. HARBOR CITY BLVD
CITY-S1-2P MELBOURNE, FL. 32935

TILE A

NAME - CASTILLO, MERCEDES D
STREEY ADDRESS { 1700 N. HARBOR CITY BLVD
CITY-57-21p MELBOURNE, FL 32935

TIRE S e

NAME CASTILLO, VITORING
STREETADDRESS | 1700 N, HARBOR CITY BLVD
CITY-ST-21P MELBOURNE, FL 32935

TIILE

NAME

STREET ADDRESS

CITY-ST-2

TIILE

HAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

cITY-57-21P

LOO000E2 7045 o
(15 200830031 ~005 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbfy that the information supplier
indicatad on this report or
of the corporation or the rg€eive,
changed, or on an atlachie

w addgsss, W all other ke empg

q

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
88 empowerad to execute this as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNI\TURé%;‘Gh

SIGYATLRE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR
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