SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09130168 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

USA TRANSAXLE CORP.

P97000014782 (1)

Principal Place of Businass

Mailling Address.

FILED

Sep 09 1998 8:00am
Secretary of State

T

2]

22263 LABKSPUR JRAIL W RAIL
BOCA RATON E ATONFL 33433
PO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
02/12/1697
2. Princlpsl Place ﬁusiness 2a. Mailing Address 4, FE! Number Applied For
2 19910 NE. |sYh COUMT o] 19010 N.E KM ot €S- 012 %314 Not Applcabio
Sulte. Apt. #, elc. Suite. Apt. #, etc. 5. Certificate of Status Desired D $8'75 Additional

Fee Required

22
City & State City & State Election Campalgn Financin
23] NolLTH _h Il ﬂmu@ RAEI NopTH AR, &2& :-/Q Y Trust Fund ant:bulion ? ﬂsdaoac?tr:geie
Zip Couniry Zip Country 8. This corporation owes or has pald the currgnt year Infangible
m 33\? °| _2-5—' M \_BD\‘E] %’)) Dyﬁ 5] U SA Personail:.:roperty Tax due Juﬁe 30. ‘ I\glo
9. Nems and Address of Current Registered Agent 10. Name and Address of New Reglstered
KRASNA, GARY M 81| Name
1900 CORPORATE BLVD NW, SUITE 301W 82| Streol Address (P.O. Box Number is Not Acceptable)
BOGA RATON FL 33431 _
83
84) City 85| Zip Code
FL
11. Pursuant to the pr&iﬁ;ﬁs of seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In the Slate of Florida. Such chan ge was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signaluns, yped of prinled aarme of reglstered agent and titls if applicabls. (NOTE: Raglstered Agant signature roquired whian relrslating) DATE
12. OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [:‘ DELETE 1.4TITLE D Change D Addition
NAME gcug th,ud\h L\a\ 1.2 NAME
STREET ADDRESS ')99 > LA RYSpPUR Tfhl [ %"“}3 1, STREET ADDRESS
CITY-5T-2P Q..o lATon FL 14 CITYST-2IP
THLE DELETE 21TILE T change [ Adaton
KAME W TC H 2.2 NAME
STREET ADORESS aagbl L A R%S Pun TRAL 2.3 STREET ADDRESS
civ-sT.zIP e)JZ o {aTo~ o 234 33 24 CITYSTZIP
TME Sew e\'a TMQSU\.Q/ CJoEweTe 317ME [ change [ Adsiion
NAME YR Y QAUC,\[,ED_ hAar 3.2 NAME
STREET ADDRESS ug (, 3.3 STREET ADDRESS
CITY-5T-2P i At ( p « L %3 \l{ 0 24 CITY-STZIP
e DELETE $ATILE ] change [T Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP e 44 CITY-81-2IP
TIME [ beLeTE 5ATILE ] change L] Adaition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2iP
TITLE [ Jociete S TITLE L change L] Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-.2IP 64 CITY-ST-2IP

CIrARIATIIYE™. qf\

14. | hareby certify that the Information sup{)
indicated on this annual raport or supplemental annual
an officer or diregior of the corporation or the recelver ar trustee empowered to execute this reporl as required by Chapter 607
in Biock 12 or Block 13 if changed, or on an attachmen! with an address.

At T AR bk bt [ihod

i1

lied with this filing does nol qualify for the exemplion stated In section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shali have the same Ie?_al effect as if made under path; that | am

Q.

2/g o

lorida Statutes; and thal my name appears

F=ATVAST-AR )

CR2E034 (5/98)



