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AGENT OR BOTH FOR CORPORATIONS

=
Pursuani 1o the provisions of sections 607.0502, 61 7.0502,760?'._1598, or 617.1508, Florida Statutes,
the undersigned corporation organized under the iaws of Jwe State of — Floiids

submits the following staiement in order (o change its registered viffice.or registered agent, or both, in
the State of Florida.

1. The naime of the corporation is: Axle Hoges & Supply Company, Tnc, _ . %
2
G o
2. The mailing address of the corporation is: b_Bordsnole ) ';ze,_gegagl'_ﬂgrg'éa'vgéﬁgg %
P L. = . . L . ({&g}{%ﬁ é -
3. Date of incorporation/qualification:  Jan. 1,.1993 Document number: 99300000015%/{2-.
4

4. The name and address of lhc:gum:nl registered agent and office:  Ms. Lillian Cimbriello - ]
Liilben Crambrie i ,
65=B. S, Hwy 17-92 . ..

. JeBary, Florida 32713 © U T e e

]

5. The pame and addi_css oi’ the Vnew régistercd'agem znc office: (P, Q. Box Not Acccptablc)

——MsLillian Ciambrielle . —_——— o T

4 Seminole Dr.. = __ . - - T e el
PeBary, Florida 32713 o .

I
|

The street address of jts registered office and the street address of the business office of its registered
agent, as changed, will be rdentical, _

Such change was authorized by resolution duly adopted b&r its board of directors or by an officer so
authorized by the board.

G S fooctd Q. 1955 o
{ Sigualu:; of an officer, }hﬂirmau or vice chairman of the hoard) 7 (Date)
Nancv T.. Cofield - L R

(Printed or typed uamc'aud title) ]

Having been named as regisiered agent and 1o accept service of process for the above stated
corporation, i hereby accepy the appoiniment as regisiered agent and asree 1o act in this cc‘z'pacrz 'y,

Surther agree o comply with the provisions of afl -.iatc; rolative o e proper and complete
performance of my duities, and am familiar Witk imd aceept the obligation of my position as
registered goend, ’

cecds N 222 o o

ignature of Registered Agent) Datey 7
Il signing on behall of an entity: S e, 7_. _;
Lillian Ciambriella ' e -:E~ T S RN L oD lET e
(Typed or Printed Name) e (Capacity}

*# # FILING FEE: $35.00 * * »
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