04021999-90012-010-5$150.00-3150.00 T .
——
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marvs
ANNUAL REPORT Saecratacy of State
DIVISION OF CORPORATIONS

1999 hs

DOCUMENT # Pg8000081576

1. Corporation Name

COCOA FRONT WHEEL DRIVE AXLE REBUILDERS, INC.

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90012 010 ***150.00

e

]

Principal Place of Business Maliing Address

2845 HWY 52 9108 2045 HWY 520 #108

COCOA FL 22006 COCOA FL 32926

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quatifed
i 09/17/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
21] 26] $9-2534330 .| T Fapltl
T Bae AL ote. — - = —- -—= ~ -] ~Sufte Apr# etav- - ~e - o e Y i 13— L
E;l -51 §. Cacticata of Status Desired (1 Fos Roquired

‘| Ciy&Swmm i T Cayastate e rscucn campagn Finanang - [ $9.00May8s (T
73] ‘ 28 Trust Fund Contribution Added to Foes
Zp Country Zp Country 8. This corporation owes the cumment year Intangible -
24] =8 2] [30] Parsonal Property Tax. s ONe
9. Name and Address of Current Regt d Agent 10._Nams and Address of New Reglistered Agent
81| Name
TAYLOR, PATRICIA ) _
73 SW FLAGLER AVE 82| Street Address (P.O. Box Number is Not Acceplablg)
- STUART FL 34994 81
84| City 85| Zip Coda
FL "]

office of ragistered agent, or both, in the State of Florida. Such ch
agent. | am familiar with, andg accepd the obligations of, Section 607,0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the ebove-named corporation submits this stalement for the purpose of changing its registersd
was authorizad by the corporation’s board of directors. | hereby accept tha appaintment as reglstered

SIGNATURE

THOTE: Raghiarwd AOwH HGAaters Mcquirsd whan Mwetatng)

OATR

- ——-CR?FN34.111/98) -

Figramure, iyped of printed navhe of regisiored Woent and e H sppiicatie.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 12
TLE C.e.0. {owNer) L] DELETE 14 TE Clchangs [ Addition
HAkE MitTe 5. HEWTT I” 12 NAME

STREETADORESS| 245" HWy $20 HI0F 1.3 STREET ADORESS

avste  |Cocon , Fl. 334996 14 CTY-5T-2P |
TME (] DELETE 21 TME DCChange ] Additon
g 22NANE
 STREETADORESS|, _ . . — e e - u e[| R3STREETADORESS || = " - e

oIy ST-2p 2 4CITY-5T- 2P

me O DELETE EXE T CliChanga [ Addiion
:,w_‘,-f_.‘:._——‘:.,"“; ——T R - i <o, e — £ é\zw Bl JE — = = .
STREETADDRESS 33 $TREET ADDRE

CITY-ST-ZP 4. CITY-ST-2P

TME CJORLETE 43TIE [lchange ] Addtion
NAME 4.2 NAME

STREET ADORESS 4 STREET ADDRESS

GrY-57-29 44 OTY-5T-3P

ME [T oELETE 54 WTLE CJCnangs [ Addition
HAME SZNAME

STREET ADBRESS 53 STREET ADDRESS

ry-5T-20 54 CITY-ST-22

e [ DELETE BITMLE [Jchengs ] Additon
NAME B2 NAME

STREET ADDRESS . 8.3 STREET ADDRESS

Cry-57-z1 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 419.07(3)(i), Florida Statutes. | further cetify that the information

Ingicated on thig annual report or supplomsntal annuel report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an

officar or director of the
Block 12 or Block 13 If changed, or on an

SIGNATURE:

hment with an ad with all other like empowered.

QUIRED

tion of the receiver or trustee empowered to éxacuts thia report asmmquirad by Chapter 607, Florida Statules; and that my name appears In

T RAY-99 .‘?ZZ-é %2?060
Dats Phone # ]

2.

Gt



