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MAKOFKA, LESTER B1| Name
1m mﬁ BLVD-- STE' 812 B2: Street Address (P.O. Box Number is Not Acceptablea)
JACKSONVILLE FIL 32207
. 3
84| City FL ]ﬁ] Zip Code
T Porsuant I Ind provisions of Sectons 607 0502 and 607,1508, Frorida Stalutes, the above-named corporation submils this stalemen for the purpose of changing (1S fegislered

SIGHNATURE

FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
P “-} Sandra B. Mortham

; ] Secretlary of State
%“*”‘//

| DOCUMENT #

« Corporalite Nang:

P98000024670 (7)

TRU-SHAFT FRONT WHEEL DRIVE, INC.
f‘;rfrfnrﬁzn!vﬁ;u:\::'o'f' H‘;ié - T Matling Address
5027 SUNBEAM RD. §027 SUNBEAM RD,
JACKSONVILLE FL 32257 JACKSONVILLE FL 322576151

FILED
May 02 1997 8:00am
Secretary of State

A

3.

Date Incorporated or Qualitied

(3/14/1996

3a. Data of Last Report

afler or pe
agenl Lam farniliar with, and accent the obligations of. Section 607.0505, Floriga Statutes.

d aqent or both, in the: Siate of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
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st SILCOX, ANGEL ’R 12 NAME MK K. Tﬁé‘M I
s et s | 1033 BUSAC AVE. aswraoess | 3RY CANIS DR/vE S
Qs JACKSONVILLE FL 32205 P 1A LTY-ST. 2P Zﬂ b 3 20 7

R TE Y I + S ﬁnﬂﬂs Z1TE Ghange Asdition
Mokt CHAMPION, ROXANNE 2.2 NAME
sreen e | 628 ANTIGUA RD. 23 STREET ADDRESS
€O 51 A JACKSONVILLE FL 32218 2,4 GITY-S1- 7F
wis DT "“‘xu&m ST [T Chae [ Aditor
e RAGAN, LINDA 32 NN
st auones | 703 WESTGATE DR 32 STAEEF ADDRESS
RN JACKSONVILLE FL 32221 L/ 34_CITY- §1-20

e T D_ - ﬂ DELETE 41 TITLE T Change  [J Adaition
Nt RAGAN, WILLIAM 4.2 NAME
s s | 703 WESTGATE DR, 43 STREET ADDRESS

s v | JACKSONVILLE FL 32221 440ITY-§T-21P
nnt P CJ DECFTE 51 WILE Ulchange 1] Adation
hindi THOMAS, MICHAEL W 52 NAME
sisr ey | 1083 BUSAC AVE. 53 SIREET ADDRESS
erv-o e | JACKSONVILLE FL 32205 §4 61Y-5T-2P

e )N ﬁ‘nam B TILE [T Change ™ [T Addition
e CHAMPION, WILLIS 6.2 NAME
st oacress | 628 ANTKAUA RD. .3 STREET ADDRESS
G 51 JACKSONVILLE FL 32216 §40ITY-5T-2IP

14. | do hiereby certify that the nformation suppled with this filing does not qualify for the exemption staled in Section 118.07(3){i), Florida Statutes. 1 further certify that the
inforniation indcatedd on thig annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under cath, that

Lar an ol'u o o chrector ol the corpgration or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

nh nfdddress.
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Date Miaytime Phone #

ODI1324



