FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

P0O6000086241
P gigNng”ENT # 03-30-07 90144 048 $150.00
THE AXLE REPAIR COMPANY INC.
Frincinal Piace of Business Mailing Address
3900 HIGHWAY 182 3900 HIGHWAY 182
JAY, FL 32565 JAY, FL 32565
N P A RO OO
Sulte, Apt. #, efc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEl Number Applied For
27— (@] 7 8?& 29’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A geg'zga:’:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BAILEY, MARCIA— T — Afmg — Hizm;.(*wtmb' AT
3220 WALLACE LAKE ROAD treet ess (P.O. Box Number is Not Acceptable
PACE, FL 32571 oo MEL:)L LA m...’, (82
Cit Zip Cod
Y ey FL | 5% —

submits this statement for thegeurpese of changing its registered office or regisléred agent, or both, in the State of Florida, | am tamiliar with, and accept

tered agent.
¥ /-30-07

8, The above named eng
the obligations of

SIGNATUR A e il
rgnature, typed or printed name of leg{'ﬁered agent are title il applicable {NOTE: Regisierec Agent sigraivre reauired when reinstating) DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pekete TIE ] Change 7 Addition
NAME HAMILTON, JAMES A NAME
SIREET ADDRESS | 3900 HIGHWAY 182 STREET ADLRESS
Chy-sT-2IP JAY, FL 32565 CITY-ST-ZiP
TITLE 1 belete TILE T Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-§T-71P
THLE 1 Delele THLE ) Ghange  _] Addition
NAME HAME
STREET ADDRESS | L _ N STREELADDRESS . . .
CITY-S1-2P CIFY-§T-2IP
TITLE T belete TITLE “IChange ] Addition
NAME NAME
SIREET AODRESS STREET ADDRESS
GITY-S1-21P CITY-ST-ZIP
TITLE 1 pelete TITLE 1 Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CrY-$7-2p
TITLE 1 Dalete TITLE "] Ghange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-71P CITy-ST-21P

12. | hereby certify thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shell have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporias réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g dress, with all other like emp#tvered.
s ¥ /- 37O X3 995 45

SIGNATURE: |
AND TYPED QR PRINTER NAME OF SIGNING GFFICER OR DIRECTOR ~ Dae Daytime Phane #

T\




