2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

DOCUMENT # P97000039396

1. Entity Name

ANY AXLE INCORPORATED

Principal Place of Business

5598 NW 10TH TERRACE
FORT LAUDERDALE FL 33309

Mailing Address

5598 NW 10TH TERRACE
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90028 035 ***158.75

94013716

[

N

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0759252 Not Applicable
Zip Country Zip Country ' $8.75 additional
5. Certificate of Status Desired B/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . _ Name ' ,

CHONG, AMOS P

Street Address (P.O. Box Number is Not Acceptable}

FORT LAUDER

5598 NW 10TH TERRACE

DALE FL 33309

City

Zip Code

FL

SIGNATURE

. e 7 Coorvs,

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. | am familiar with, and accept

/5o

S\gnatuf{tyﬁsﬂ or pnnted name of sdgistered agent and title | apphcabte,

{NOTE: Registered Agent signatura requirad when rainstaiing)

" patk

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .~
TITLE D [ Detete TIMLE = [J Change mailion
NAME CHONG, AMOS P NAME Lyx Robery D
STREET ADDRESS | 5598 NW 10TH TERRACE STREETADDRESS | P70 AJwd §72 AvE
crv-sT-2P - |FORT LAUDERDALE FL 33309 CITY-ST-2IP TAMagac X/ 3332/
TILE D O nelgte TITLE ] Change ] Addition
NAME BRAWLEY, JACK W NAME
STREET ADDRESS | 320 SE 11TH STREET STREET ADDRESS
CITY-57-2PP POMPANO BEACH FL 33060 CITY-ST-ZiP
TME [ ostete THLE [0 change ] Addition
—HAME— - - -[— = — o ——— - R .ol -NAME. - —— - —— e e smam o e R
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
TITLE O vetete TLE [ crange [ Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIry-§T-7IP CITY-ST-ZIP
TMLE (] Delete e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2P -
TOLE [ Delete TITLE [J Change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

SIGNATURE:

indicated or this report or supplemental r
of the corporation or tha receiver or tr
changed, or on an attachment wi

h&ddre

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
i ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

oy Sy ﬁzézéﬂ’ B BP0 s~

snGNA'runE)ﬂn TYPEH OR PRINTED N?ué OF SIGNING OFFICER OR DIRECTOR

4

Dayime Phone &

v




