FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oA . ;\ FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT & ocretary of Slate
1998 T Lusonor comomions Secretary of State

DOCUMENT # 530008 (4)

1. Corporation Name

AMERICAN SPINDLE AND PARTS, INC,

F’riac‘rpggucahof' %‘51”953 OTHAAV. Mail:ng Address

i 479% N.E. 10TH AV.
OAKLAND PARK, FL 33334 (/o 0" i¥0 oo " pL

' DO NOT WRITE IN THIS SPACE
. 33334

8. Dale Incorporated or Qualified

02/06/1991

2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
7] 26 65-0307712 _| Mot Applicable
ite. Apl. #, atc. Suile. Apl. ¥, elc ] _ iti
Suile. Apl #, et ule. Apt.#. ¢ 5. Certificate of Status Desired ‘0 TB 73 Adiitional
[22] '27) Fea Requlred
- City & State City & State 6. Election Campaign Financing $5.00 mayBs
23] 28] Trust Fund Contribution a Added o Foss
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] [20] [30] Personal Property Tax due June 30. X ves [ Mo
ot 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

SCHNITZER, RUDY
£798N.E. 10TR AV,
OAKLAND PARK FL 5

~ /jﬂ-‘\ 84| City FL [

11. Purstanl 1o the provisio 's 607 0502 ana 607.1508, Florida Statutes, The abcve-named corporation submits this statement for the purpose of changing its registered
ofice & registercd gaeml, or fnthe State of Florida Such change was authorized by the carperabon's board of direclors. | hereby accapt the appoiniment as registered
agent I'w fjam wilh, andpice

M the ghugalionsg of, Sechon 607 0505, Florida Slatules.
' b €

82| Street Address (PO. Box Number is Not Acceptable)

Zip Code

SIGNATURE LAD:& .Y V.U :
‘ Sig yeaescd oot prrer el Mo Qo s pe A8 gllaggete e i Bl 1 gl (MO Fogistored Agent s gratare: required when rainslating) DATE p
12. O £ 1CE BS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE =3 POES [J orLeTe 11TNILE L crange [T Addition | &2
NAME SCHNITZER, RUDY 0£ 1.2 HAME
sTREE! oDRESS (S EO TS TH AV, UlE N E \ 1 J 1.3 STREET ADDRESS %
erv-st.ap FT. LAUDERDALE FL 3388 ) 14CITY-S1- 2P &
TALE 7 otLere 21 THLE T change [ Addition | ©
" NAME 2.2 NME
STREET ADCRESS 2.3 STREET ADDRESS
CTY-51- 2P 2 40NY-ST- 2P
7 THALE T DELETE 3.1 TILE U] Change LT Addition
NAME 3.2 NAME
) STREET ADDRESS %3 STACCT ADRESS
CITY-S1-21P 34 CITY-ST-7IP
TITLE O oecere A1TLE T Change [T Addition
NAME 41 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiY-S1- 2 44 CITY-5T-2PP |
e O oeLete 51 TTLE Change/ L Addition
NAME 5.2 NAME §>
STREET ADDRESS 53 STRFET ADDRESS / [
CITY-ST- 2P 540I1Y-51-2P
THLE [ DrCeTe 81 Tr1LE i CI Change [T Addition
NAME B9 NAME 0000249461583
STREET ADURESS £3 STRIET ADDRESS 'fDB", 13/38—-01012--007
CiIY-SF- 2IF et B4CIY-51-2P w150, 00

14. | hereby cerlify lhat (hgarormation supphed with Wos likng dooes not gualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cerlify (hat the information
indicaled on this anndal repart o supplemental andWal reportis rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or directar offihe corporaton ar the recegset bdvirusiee empowered to execule his report as required by Chapter 607, Florida Statutes: and that my name appears in

2.99& YT 3297

Daytime Phore #

Block 12 or Block 13 if changd, or onar

SIGNATURE: . X
SHGMA

E OF SHGN/NQ DFFICER OR DIRECTOR



