2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034235

1. Entity Name

STUART AXLE, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90008 005 ***150.00

R

Principal Place of Business
879 S.E. MONTEREY RD.

Mailing Address
879 S.E. MONTEREY RD.

[P TR Y]

Tax filing requirement and elects to de se.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

UNIT G UNIT G
STUART FL 34994 STUART FL 34594-4551
us : us
T Suitg, Apt. #78tcT T - T SR - Suite, ADLABIC. ~xm el - . Ll [ _ DO NOT WRITE IN TH!S SPAGE
City & State City & State 4. FEl Number 65 0 Applied For
i R .701700 " |Not Applicable
FiyZink! or o ! I T homd o - R - T -
e, Gountry A " Country 5. Cértifidats'of Siatus Desired -~ []. + $8:79-Additional
e ) T Fee Required " * " '
[T T - 6.i-Name and Address of Current Reglstered Agent._ 7. Name and Address of New Registered Agent
o Name
SVENSON' CHRISTIPHER Street Address (P.O. Box Number is Not Acceptable)
879 S.E. MONTEREY RD.
UNITG :
STUART FL 34994 ' _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rsinstatling} DATE
6 Triseorporalion s OISR T arg o~ FILE NOWIT FEE S $T8000 | o sioonor comom e E——
9. This edrporalion 1 EigbIa o salisfy s [ntangible 150.00 10. Election Campaign Firancing $5.00 May Be

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : [ pelete TIMLE [ Change [ Addition
NAME SVENSON, CHRISTOPHER WAME
streer anoress | 879 S.E. MONTEREY RD., UNIT G STREET ADDRESS
ory-s-2f | STUART FL 34994 CITY-ST- 2P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME

: STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2IP

IR 7] Detete TILE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME B e e SMAME e e e e e S - T - 7
amenasoRess T - =~ aan . STREET ADDRESS
CIRY-5-1ip CITY-ST-79
TIMLE ) O petete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-$7-2P CITY-ST-21P
TIMLE ] Delete TITLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied
indicated ©on this report or supplemental regloft is tr
of the corporation or the receiver oiyusteg

J Il other like empowered.

SIGNATURE: ' “L(:;(jlf@

ith this filing does not quaiify for the exemption stated in Section 119.07(3X0), Florida Statutes, { further certify that the information
nd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IHQ:‘S SU&USO/\] /A///ﬁﬂ (561-930-09%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di

RECTOR Date Daytime Phone #

7

3




