FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo ATk, o o May 06 1997 8:00am
ANNUAL REPORT

| 1997 DIVISICS):C(I)SFIa(;gF’:PSCIlaF::TIONS Secretary Of State
DOCUMENT # P96000013856 (5)

1. Corporation Name

NATIONAL AXLE REBUILDERS CORPORATION

Principal Place of Businoss MailinQ_Azidress l |||“||’ '|| I|“I ||'“ III" I||H ||”| |”I’ "III ’"ll ‘I}I’ Iml |m ||||

7512 WILLOWBROOK CT. 7912 WILLOWBROOK CT.
HUDSON FL 34867 HUDSON FL 348671472
3. Date Incorporated or Qualified 3a. Dale of Last Report
e 02/12/1996
£. Principal Place of Business | 2a. Mailng Address 4. FEIl Number . Appliod For
.;] 853q N@U %Dl@k‘. At}-{’_ 26| Some e, (‘ﬂ)g\rg_ (:Dq - 554) Ol (O 8 Mot Applicable
Suite, Apt 4. elc. - Suile. Apl. #, olc. - . $8.75 Additional
E ’IJ’ t 9\ o 27] - 6. Cerlificate of Status Desired O Fee Required
City & Slate " | Cryd Stete 6. Election Campaign Financing $5.00 May Be
E . <oy :/1 e @ . Trust Fund Contribution [] Added to Faes
_ Zip o Country L Country 8. This corporation has lrability for intangible tax under s. 199.032,
’ m 346&’7 ;ﬂ IA ;A 29] e };l—l Floricla Stalutes Yos [ No
9. "Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
NEWMAN, GARY 81 Name l i.Ld Y, WQ&\/Q \/
7912 WILLOWBROOK CT. 82| Swont Ach_i(ess_(P.b. Box Nurmber is Nq_t]gcceptable)
HUDSON FL 34867 i 1S Moyladry DY
84| Cily 85| Zip Code
Hold o FL || 344,9]

$1, Pursuani to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submils this staterent for the purpose of changing ils registered
office o repisterad agoent, o Hitthe State of Flonida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, gt accept the Syligationg of, Sgelion)607.0505, Florida Statutes,

SIGNATURE _____ T~ L XL I e e
Signalure. lyped o prdad nine oV TS plcatile {NCTL Fegistered Agerl s.gnature required when re.nstaling) DATE

T OFFICh jl ORS . , S Kt ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
o] e D NM' 1L OCWNER /PRES DENT T Change )Qxxddmon &
" e ROSE, MINDY 2 NAME CrIARy NE W M M 3

streer anoress | 4231 MARINE PKY. 53 SILELADDRESS | TTEL 2. Lo Mo uolorese X T &

CITY-ST- 2P NEW PORT RICHEY FL 34852 7 FAEITY-51- 2P Hudoon FL 2HGET &

TITLE T DEEE 21100 [T Change L] Additon | O

RAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-§T1- 1P o 2 4IY-51-1p

TILE [T oeiere 21 ILE [J change  [_J Addition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-51-2P e 34.LRY-81- 7P

Y [ oELete 4L [T Change [ Adddtion

NAME * 4 2 NaME

STREET ADDRESS ’ 43 SIREET ADDRESS

CITY-51-21F o 44 CTY-ST- 2P

THTLE - Tt 59 THLE [ Jchange  [_] Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST-21P - [ sacmy-sr-ap

Tme [T oeiere 61 10LF _ hange L3 Addition

MAME 2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-ST-21p _ o 64 CI1Y-51-21P

14. | do hereby cartity that the informalion supplicd with this filng does not gualify for the exermplion stated in Section 119.07(3)()), Florida Statutes. [ further cerlify that the

information indicaled on this annual reporl or suppiemental annual report s true and accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corparation or the receivar or trustoe empowered 1o execue this reparnt as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A R M od s V) oA et ad e N b 6’/ﬂ") L. Oz BDr2 L0 e
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&



