B

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

O T ION TLOHOR DEPAATHENT OF STATE Apr 30 1998 8:00am
ANNUAL REPORT

Secretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # Pg6000013856 (5)
NATIONAL AXLE REBUILDERS CORPORATION

AANAAAE AR

et L N e

Principal Place of Businass Mailing Address
8539 NEW YORK AVE. 7812 WILLOWBROOK CT.
UNIT 2 HUDSON FL 34667
HUDSON FL 34867 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- 02/12/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-3360168 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, elc.
P v P 6. Certificale of Stalus Desired | $8'75 Additiongl
;';I Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ 29 m Personal Property Tax due June 30. vas [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteréd Agent
WEAVER, JUDY 81| Namo
1415 MAYBURY DR B2| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34891 -

83

Zip Code

84| City FL a5

8 pravisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
arothagont, or biothyin the State of Florida, Such change was authorized by the corparation’s board of directors. 1 hereby accept the appoinyment as registered
d g pf thiz ﬁ
ol 1o !

agent. | am ith, a C hgapon /D' Section 607.0505, Florida Statutes. % '
L /’ Q_ »/L ” L , f }

11. Pursvant to th

CR2E034 (10/97)

SIGNATUR L e
A7 of regetered agont sl L f appleatin (NOTL: Registered Agon: signa'ure rogquired when reinstatingy T DATE
12, [/ [ }OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
ILE oP/ %4 7 DELETE 1ATILE [Jchange [ Addition
HAME NEWMAN, QARY 1ZHAME
staeeTADDRESS | 7912 WILLOWBROOK CT. 1.3 STREE ADDRESS
oitY-St-26 HUDSON FL 14CHTY-5T-2P
TIME T pecete 21 TLE [T change L Adaition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2.4 CITY-ST-2IP
TITLE [T DELETE 3 ITLE [J change  [J Addition
NAME 32 NAME
SYREET ADDRESS 23 STAEET ADDRESS
OITY-5T-2IP 34.CITY-ST-2P
TLE "1 otLEtE A1TILE T Change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P ) 44CITY-51-2P
THLE 1 DELETE 51TNLE [J change [T Andition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CITY-57-2P 5.4 CITY-51- 2P
TITLE [T decete 61TIME [T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-5T-20P 6.4 CITY-51-2IP

14. | hereby centfy that the infarmation suppliod wilh this filing doas nol quality for the exemption slaled in Seclion 119.07(3)(), Fiorida Statutes. | furiher cerlifty 1hat the Infarmation
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an alfachment with an address.
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