2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084366

1. Entity Name

AXLES UNLIMITED, INC.

Principal Place of Business

6155 5. HWY.17-02
FERN PARK FL 32730

Mailing Address

6155 S, HWY.17-92
FERN PARK FL 32730

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

A

ecretary of State

04-27-2001 90361 049 ***150.00

BUU3d8UZ

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.3536904 Appled For
Mot Applicanie
7i Countr 21 Countr, iti
P Y P / 5. Ceriificate of Status Desres [] 075 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent y
Name
LAYTON, WAYNE Street Addsess (P.0. Box Numbor is Not A b
ree fass (P. Ox Number i Not Acceptable
6155 S. HWY.17-92 ( predle)
FERN PARK FL 32730
City Z'p Code
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.
SIGNATURE
Signature, typed or printed name of -egisiored agen: and tte if 20p cabie, (NOTC: Registerac Agent sFgnatura required when rainstating) [P
) L . . . . L N =R [

9. This corporation is eligible to satisfy its intangible , Fi.n_n- MOW I =E iSf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ¢lects 10 ¢o so. After MAY 1, 2007 Fea will be §550.00 Trust Fund Contribution Added 1o Fe’és
(See criteria on back) Ul Make Chack Payable ic Depariment of State

11. COFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 oelete TLE Ol Change [ Acdition

NAVE LAYTON, WAYNE NAME

street ancress | 6155 S, HWY.17-92 STREE™ ADDRESS

GITY-5T-2P FERN PARK FL 32730 CITY-37-21P

SITLE [ pelete TITLE (T change [ Additon

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4iP CITY-81-2IP

TILE [ Delete TITLE [J Change  [] Acdition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CNY-S1-21P CITY-ST-217

TITLE [ Deiete TITLE [ Chenge [ Acditien

NAME NAME

STREET RDORESS STRELT ADSRESS

CITY-81-2IP Cny-S1-712

TITLE 7 Delete TITLE [ Crange [ Acditon

NAME HAME

STRELT ADDRESS STREET ADDRESS

oI -51-21p CITY-ST-2IP

TILE ] Delete TITLE [ Chazge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ﬂ GIY-ST-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemgnial regort i
of the corporation or the receiver or trustee
changed, or on an attachment with ar g

SGNATURE: i

ig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made undar oalh; that | am an officer or director
owered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 i
s, with all other like empowered.

it
SIGNATURE AND'TV?ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cate Caytms Prong #

[4

CR2EQ34 (10/00)



