L
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
Secretary of State

r—
DOCUMENT # P
1. Entity Name 96000034235 01-21-2003 90223 025 ***150.00
STUART AXLE, INC.
Principal Flace of Businass Mailing Addrass
879 S.E. MONTEREY RD. 879 S.E. MONTEREY RD.
UNIT G UNIT G
STUART FL 349%4 STUART FL 345%
. s A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEIl Number Applied For ]
65-0701?00 Not Applicable
#ip Country Zp Country 5. Certificate of Status Desired [ fgg; Addlional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST . B - i} Namig ~ T ’ B SR
SVENSON' CHRISTIPHER Street Address (P.Q. Rox Number is Not Acceptable)
879 S.E. MONTEREY RD.
UNIT G
: STUART FL 34994 City FL | ZpCode

T al The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
NN ' the obiigations of registered agent. :

SIGNATURE
L - - Signature, typed or printec name f registerad agent and titia if applicable. {NOTE: Ragistered Agent signature raquirad when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 .
. . . Election C n Financin
SN After May 1, 2003 Fee will be $550.00 ° Trsgt I:Snda(r:nofli:?buli:)nn rene ] fdsd-e(c)!(?ohg?;f ° ’
" Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTCRS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ~
e PSD [ Delete e O change  [J Additien €
NAME SVENSON, CHRISTOPHER NAME £
STREET AODRESS | 879 S.E. MONTEREY RD., UNIT G STREET ADDRESS 3
CITY-§T-2p STUART FL 34994 CITY-ST-2IP g
o
TITLE O celete TMLE £ Change (7 Additicn &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2F ) _ CITY-ST-2P
TIRLE [ Deiete TITLE ' . Ol Change [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-71P
TILE [ pelete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTE 1 Delete TITLE (1 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T-2IP

5 does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. I further certify that the information
Jraccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g'execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

oniicing eea g cst /3 /)3 779930994

e
NG OFFICER OR DIRECTOR ¥ Daytima Phona #




