2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000039396 0 Apr 12,2007 08:00 Al
1. EnttyNamo Secretary of State
ANY AXLE INCOHPORATED
Principal Place of Business Mailing Address
5598 NW 10TH TERRACE 5588 NW 10TH TERRACE
AT AN R
2. Prneipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL #, elc, Suila. Apl. #.kalC. 15t MOORE CR2E034 (10/‘06)
City & Stalo City & Slate 4. FE! Number 65-0750252 Applicd FOf
Not Appticable
Zip Country Zp Couniry 5. Certificalo of Status Desired O ?i‘;?q::?:;ﬁmm
6. Nama and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
' Name
CHONG, AMOS P :
5598 NW 10TH TERRACE Streot Addross {P.O Box Number ig Not Acceplable)
FORT LAUDERDALE FL 33309 :
City FL Zip Code

8. The above named onlily submils this staloment for the purposa of changing its registered office or registared agent, or both, in the Stala of Florida | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Sygnature, yped or pnntgd name of registered agent and hile r Applcably {NOTE: Rogslared Agent signailure requrad when renstatng) CATE
B ' . aowd
. F"'E NOWH FEE IS 5150 00 . ; 9. Election Campaign Financing $5.00 may Be
 After May 1, 2007 Fee Wil Bo $550.00 - Trusi Fund Contribution. [ Added to Fees

Make Check Payable to FIonda Depurtment of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiele Tine Tl Change [ Addilion
NAME CHONG, AMOS P NAME
SIREET ADiprss | 5598 NW 10TH TERRACE SIACET ADDRY 55 LGOOD0T0E534
CITY-S1-T1P FORT LAUDERDALE FL 33309 ciy-spear |:|4..fau.‘.-'u? .ﬂ[:":'d 1-—{] 15 151:] . DU
e § 0 oelate T O change [ Addilion
NAME LYN, ROBERT D NAMIE
SIRCET ADDRESS | 7103 NW 87 AVE SIRCE] ADDRESS
CITY-SI-21P TAMARAC FL 33321 CIIY-S1-2IP
TE ' O Delote e [ change [ Addilion
NAME . o L. 3 - NAME R
STRLCT ADDRESS SIR ET ADDRESS
CilY-S1-7IP CITY-S1-7IP
HILE [ Delete HILE [C) change [ Addition
NAME NAME
STRIET ADDRESS SIREET ADDRFSS
CIY-S1-2IP CITY-S1-7IP
HILE [ pelete TIE [C] change  [_] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-s1-2Ip QY- ST 7P
i [ Dolete e [ change (] Addition
NAME NAME
SIREET ADDRI S8 STREET ADDRESS
CIY-81-7P CITY-ST- 2P

12. | heraby certify lhat the information supplied with this filing does not qualify for the gxemplions contained in Section 119, Florida Statutos. | furthar certify that tho information
indicated on this report or supplemental report s true and accurate and thal my signature shall have 1he same legal effect as if made under cath; that | am an officer or director
of tha corperation or the raceive) owered to execute this report as roquired by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 11
if changed, or on an altachi ss, with all cther like empoywaored.

SIGNATURE: %ff J 9y &0 2F B 5P 35E5.

E’{N}a’uas AND }{rpsﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phene #




