2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. Entty Name Secretary of State
AXLE HOUSE OF WEST VOLUSIA, INC,
Principal Place of Busingss Mailing Address
511 W. TAYLCOR RD. 811 W. TAYLORRD.
STE. 1 STE. §
DELAND FL 32720 DELAND FL 32720
T w1 |
Sue, Apt. # etc. Suste. Aplt #, elc, . MOORE CR2E034 {1 an)
Cily & State City 4 State . 4. FO Number — Applied For
59'34??7338 rot Apphicaiie
2p Country aip Countey 5. Cerificale of Status Desired | gese‘g:‘sm‘?féﬁo“ai
6. Hame and Address of Current Registered Agent i 7. Name and Address of New Registered Agen:'
{ Name
-{?‘g 'P“?E’nglgﬁﬁfv\g Street Address (P.Q. Box Number is Mot Accepia;e) =
DELAND FL 32720 —
l City FL ] Zip Code

8. The above named entity subnds this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarica. 1 am familiar with, and accept
ihe obligations of registered agent.

SHGMNATURE, = -
Signature, Hypoa o prated name of repstersd agent and llke § applcable {NOTE. Rogesered Agant sigaaiura mgutred whea rainstating) DATE
m :
FRE NOWH! FEE IS $150.00 - 8. Electon Campalgn Financing $5.60 May 82
After May 1, 2004 Fee will be $550.00 . Trust Fung Contritution, O Added {6 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;;
TIRE C 3 gerete TILE [Dchenge 7 Addiion
NAME FAVREAU, JOHN M HAME 3 S
SIREET ABDRESS {511 S, MONTGOMERY AVE, STREET ADDRESS 1 ‘;gg ;%E%%E*gggﬁﬁ 4 150,00
ohv-s17P DELAND FL 32720 STy -ST-IP sl L P
IMLE o £ Detele fifte 1 Change £ Addition
NAME FAVREAL, REBECCA P HAME
STREET ADDRESS 1511 5. MONTGOMERY AVE. STREET ADGRESS
Ciy-S1-88 DELAND FL. 32720 § sz .
HE 3 pelete wTLE Cichange [ Addiion
NRAME MET
STREET ADDRESS SIREET ADBRESS
CFY-57-2P GHY- §1- 3P
TILE 3 befete HIEE O Chamge 13 Addifon
NAME MAME
SIREET ADDRESS STREET ADDRESS
vy -S1-ZF GITY - 51- 2P
TITLE [ Detete IME [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CiTY-$T- TP l CiFY- ST- 2P )
e 01 siete ‘ e D trange L Addition
NAME HAME
STREEY ADDRESS STREET ADBRESS
CITY-5T- 2P CHTY-§T- 218 ]

12, | hareby cerlily 1hat the information supplisd with tis filing does not qualify for (e exempiion atated in Secon 1 1BO7{EHI Plonda Statutes. { furthes ceriy that the information
indicated an this regort o suppiemental report is true and accurate and that my sigrature shatl have the same fegal efiect as f made under oath; that | am an officer or director
of the corporaton of the teceiver or rusies empowered to exscute this tepont as reguired by Chapter 807, Florida Statutes: and that my name 2ppears in Block 10 or Block 11 if
crangad, ar an an attachment with an address, with all cther like empowered.

S!GNATURE% D Dmerrowe  Jobn M Faitireat /,/ zi{a? FPK~ 25 gee

EIRRATHERE AND TVELD OR PRINTED RAME AF SIGMNG OFFICER OR DIRECTOR Davtirne Phanae




