FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
s i FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 : O()am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stae Secretary of State
1998 =% i DIVISION OF GORPORATIONS
DOCUMENT # P96000034235 (7)
1. Corporation Name
STUART AXLE, INC.
MRAR A
879 5.E. MONTEREY RD. 879 S.E. MONTEREY RD.
UNIT G UNTT G
STUART FL J4984 STUART FL 34984 DO NOT WRITE N THIS SPACE
us us 3. Dale Incorporated or Qualified
04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 65'07017(!) Mot Applicable
= Suite. Apl. ¥, gtc. , ;l Suite. Apl #. etc. 8. Certificate of Status Desired ad $B;Ze5ﬂ:;$1:;€;nal
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
Fzﬂ 2—3_1 Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the currgnt year Intangible
[24] 25] 28] I;JI Personal Propetty Tax dug June 30, vas [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SVENSON, CHRISTIPHER 81 Name
ls.':lprrsg MONTEREY RO. 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 8
84| Cily FL lss Zip Code

11. Pursuant to the pravisions af Sections 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office ar registercd agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accopl the abhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignature typod of peinted namn of 1 gisiered Agent and tte i applcable {NOTE: Registered Agenl s.gnalure required when reinslaling) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD BTG TATE [JChange ] Addition
NAME SVENSON, CHRISTOPHER 1.2 NAME
STREET ADORESS 879 SE MONTEREY RD' UNIT G 1.3 STREET ADDRESS
CITY - 51-21P STUART FL 34%4 14 CTY-ST-2IP
THLE L] pELETE 21 TIILE [J change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-21p 2. ACHY-ST- 29
MLE ] DELETE 31 TNLE [ Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34.CITY-87-21P
e “[JDECETE 41TITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-8T- 2P 44 GOY-5T- 219
THLE ] DECETE 51 TILE ClChange (1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5407Y-S1-7P
TME [T oeLevE 61TILE [T change ~ [J Addition
NAME 6.2 NAME
STYREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-87-2iP
14, | horeby certify that the informalicn suppliod with this filing does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. I further cerlify that the information |

indicated on this anhual report g supplemental annual report is true 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 corporftion oo recewer or frusles empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 n attachmenl with an address.

SIGNATURE: CHRISTOPHER SVENSON

_ CR2E034 (10/97)



