SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT MENT OF .
CORPORATION o STATE Sep 15 1997 8:00am
ANNUAL REPORT

1997 A D|V|S|§:C<;Ta<;g:£:l:ﬂows Secretary Of State
OCUMENT # S32654 (3)

. Corporation Neme

TRANSAXLE OF FLORIDA, INC.

OGNSR NREEARALA

Principal Place of Business Mailing Address
18910 NE 15TH COURT RT. 73 & O'DONNELL iN.
N. MIAMI BEAGH FL 33179 CINNAMINSON NJ 08077
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified | 3&. Date of Last Report
02/19/1991 0372011
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
BTI m 650252262 Nol Applicable
i H . i #, . i
—] Sulle, Ap!. #, etc Suite. Apt. 4. eto b. Certificate of Status Desired ] $B'75 Addttional
29 27] Foe Regquired
City & Stale Cily & State 6. Election Campaign Financing $5.00 MayBe
23] 23 Trust Fund Contribution ] Added to Foos
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intangibls
21!] EI ;} 5] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Streat Address (P.0. Box Number is Nol Accaptabie)
PLANTATION FL 33324

83

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the ahove-named corporation submils this statement for the purpose of changing [ts regisiered
office or regislered agent, or both, in the State of Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accapt the appaintment as registored
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signatute, typod o prcted namo of feg@!?w?éia:ﬁ(fr\raﬁbhﬁlo it appilicabio {NOTL: Regstered Agent signature required whon reinslating) DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e 7] (3 DRLETE 11TIILE [ Change™ ™ {1 Addiion %
NAME KLEIN, WARREN 1.2 NAME §
smeer appress |9 AT, 73 & O'DONNELL LN. 1.3 STREET ADDRESS 2
onv-st-20 | CINNAMINSON NJ L4 CItY-ST- 2P &
e b [T oeLer 21TNLE U Change™ [ Addition [
HAME KLEIN, HOWARD 29 NAME
staeer poress | % AT, 73 & O'DONNELL LN. 23 SIREET AGDRESS
gry-st-ze | CINNAMINSON NJ ) 2 4CiTY-51-2P
TIRLE [ peLETe 31TILE [ change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-7P 34 Cily-5T-ZIP
TITLE T ecrte 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-§T- 2P o 44CTY-51-2IF
TITLE [ OFceTe 5.1 TITLE [CJchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-51-2IP
TTLE LT oruete 6.1TITLE [J'change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADORESS
CiY-ST- 2P . . N §4CITY-§T- 29
14. | do hereby certify that the infymation supplied wiy s Nling does not qualify for the exemption staled in Section 119, 07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this afyua? r 0T ARNUPP W annwal report is rdeand accurate and that my signature shall have the same legal effect as if made under oath; that

r fruslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
nt wilh an address.

s s bib2 b Ty

| am an officer or direclor of the
appears in Block 12 or Block 131

F YF . S SFL.UREI._ S =



