2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000088050 " Sep 18, 2000 8:00 am
AX PARTS, INC. Sgcretary of State

09-18-2000 90032 037 ***550.00

Principal Place of Business Mailing Address
102 ARMENIA AVENUE SOUTH 102 ARMENIA AVENUE SOUTH
TAMPA FL 33602 TAMPA FL 33609
T W W ol W oA
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
62 1?57442 Not Applicable

Zip Coum_ry . & Couatry 5. Certificate of Status Desired O $8‘75 Pfdditionaf
Feo Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent. - ..
- - - - - . o | Name -

WALKLEY, ROBERT w A
Street Address (P.0. Box Number is Not Acceptable)

102 ARMENIA AVENUE SOUTH

TAMPA FL 33609
City : FL Zip 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 ptinted name of registered agent &nd title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ o
Tax fling roquirement and olecis 10 00 50, After SEPTEMBER 13, 2000 Min. will be $760.00 | '* °Cion Campeign tnancing fdsd-gqo'“;:gfe
{See criteria on back) (] Make Check Payable 10 Department ot State . '
1. OFFICERS AND DIRECTORS 12, o S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 1 Dalete TMLE P [ change (X1 Addition
NAME WALKLEY, ROBERT W NAME - Gregory R. Krockman
STREETADDRESS | 102 ARMENIA AVENUE SOUTH SRETADDRESS | 1313 Straford Avenue
CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZIP N ac h " '| 'I 'l e T N 3 7 2 1 6
THTLE [ pelets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE J Delete TITLE 1 Change  [] Additicn
NAME NAME
STREET ADDRESS oo o - - = — § STREETADDRESS | R T = e ks
CITY-51-2P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [] Detete TMLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delete TITLE [J Change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2P /_\ . ' CITY-ST-2P

the information supphed with this filing dops not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
% this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Empowered.
q/lgl}cm 213 -254-5650

13. | hereby certify tha
indicated on this ropg
of the corparation offhg
changed, or on an 2

Date Daytme Phone #

CR2E034 (5/00)




