04291 999-90014-05-0-$150.00-$150.00 : ) FILED

9. Name and Add-ess of Currsnt Registerad Agent 10. Name and Address of New Regislered Agent

81| Name
LEE, WENDY G -
15&0 CAP‘TAI. GIR sw 82| Street Acdrass (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32310 83 . _‘

84| City FL Iasl Zip Code '

11. Pursuznt 1o tha provisions of S«ctigns 607.0502 and 607.1508, Fiorida StaiLtes, the above-named ot rporation submi s this siatemant for tha purpase Jf changing its ragistered
office cr regisiered agent, of both, in the State cf Florida. Such chal was uthotized by the corporulian’s board of directors. | hereby accept the apr ointmant as reg sterod
agent. | am familiar with, and acept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

. SIGNATURE
swn.wnnrer-ommmmmwmmnwm. (NOT E: Rivgiiesnd AGenl BGratlens 1og: srec when feiniliting) DATE

12, 4 OFFICERS ANI IYRECTORS 13, ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOHS IN 12
TE pe S .OenT [ DELETE VITIE . [IChange L) Asdiion
NAME Te ey B = 1ZRAME

smeeTAcoR 88| Y 5D (et K 4':‘) A e 13 §TREET ADDRESS

avsrze IVEA~LL e 2310 3.4 CITY-ST- 2P

™E Wil e S_\¢L ~T [ DELETE 1) THLE [IChange [ Addition
HANE Wen dy Q. T_E . 22N

smeEraoriss| 15 33 Ko L on AV 23 STREET ADDRESS .
arestzr v a || F{a  ZT2/0 ZACTY-SRIP .

™e 7 L) DELETE 31TILE _ ClcChange (] Additon
e - LZNANE :

STREETADOR 35| T © BaasmegTADORESS|T T T T - T =

CITY-S5T-Z% 34.CITY-57- 29

THE [J OELETE 4ITITLE [jChange [ Additon
NAME 4, 2NAME

STREET ADDR 35§ . 4.3 STREEY ADORESS

Y- ST-2P 44 EMY-5T.2P .
TmE ’ ] DELETE 51 TTE [JChange [ Aaditon
NAME 5.2 NAWE

STREET ADOF 255 5.3 STREET ADDRESS

TY-ST-29 54 GTY-ST-2P

TILE ] DELETE S1TME [OChange  [[JAcdtion
M N . sgm . ,‘— . o -
STREET ADOFESS 6.3 STREET ADDRESS '

CITY-ST-2F 54 OITY-ST-2P

14. | hareby certily that the Inform.ation supplied welh this fling does nol qualify for the exemption stated in Section 119.C7(3){)), Florida Staues. | further cerlify that the i formation
indiceled on this annual report or supplementa annual report Is true and accurate and that my sign2bura shall have he same legat effect as If made under oalh; that am an
office - or director of the COTporation, of the receiver or ffustee empowered tc executs this report &5 niquired by Chap er 607, Florida Statutes; and th: t my nama appuars in
Block 12 or Biock 13 i ehanged, of on an attac hment with 31 addrass, with all other like empowared.

SIGNATURE: ég 4 %

INTED NAME OF SIGHING CFFK ER DR DIRECTOR Dayome Phone #

- 3E HeF2 476 2257 -

- PROFIT FLORIDA DEPARTMENT OF STATE
o N A DEPAITMENT O ecretary of State
ANNUAL REPORT Secratary of State 04-29-1999 90014 050 ***150.00
1999 DIVISION OF {3ORPORATIONS
v —
DOCUMENT #
P e PO8000099951
CAPITAL AXLE & PARTS INC.
__ A TR ARERCA T
1540 CAPITAL CIR. SW. 1540 CAPITAL CIR, S.Wv.
TALLAHASSEE FL 3230 TALLAHASSEE FL 32310
DO NOT WRITE IN THIS SPACE
3. Data In:orporated ar Qualifed
12/01/1998
_2.} Principal Place of Business 2a. Mailing Address %ﬁNumb&r qq ‘7 \ Applied For
21 [2s] , Y- 5 g Net Applicabla
Suie, A #, elc. Sulte, Apt. #, efc. N ] $8.75 Acditional
Z—Z] ;1 ‘ ) 5. Cantifcs ta of Status Desired ) Fee Regsred
=ity 888ie -~ - - - — — - - City & Stata ’ 8. Eiection Campaign Financing $5.00 riay De
E} m Trust F ind Contribution o Added 10 Fees
Zip Counry Zip Country 8. This cerporation owes the current year | tangible
(24] 25| 70 [0} Porsonal Property Tax. OYes  {Jno

Y S

Apr 29,1999 8:00 am

- e




