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TRANSMITTAL LETTER

TO: Amendment Section
Division of Cotporations

SUBJECT: THE AXLE DOCTOR, INC.

{Name of corporation)

DOCUMENT NUMBER:_S41501
The enclosed Statement of Change of Registered Office/Agent and fee are submirted for filing.
Please return all correspondence conceming this matter to the following:

ALMA NAVARRO
(Name of person}

THE AXLE DOGCTOR, INC.

{Name of firm/company)

5216 EAST BROADWAY AVE.
(Address)

TAMPA, FLORIDA 33618

{City/state and zip code)

For further information concerning this matter, please call:

ALMA NAVARRO at( 813 ) 628-0630

{Name of person) ~ {Arsa code & daytimz felephone number)

Enclosed is a $35.00 check made payable to the Department of State.

on Amendment Section
Division of Corporations Divigion of rations
P.O. Bax 6327 409 E. Gaines
Tallahassee, FL 32314 Tallahassee, FL. 32399
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~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursucnt to the provisions of sections 607.0502, 617.0502, 667.1508, or §17.1308, Florida Statufes, this statement of

change is submitted for a corporation organized under the laws of the State of in order
fo chamge its registered office or registered agent, or both, in the State of Florida. 0?_ -
=S
<2 T
1. The name of the corporation;_THE AXLE DOCTOR, ING, % '%:?:; B
2. The pringipal office address; 6216 EAST BROADWAY AVE, ’,%.J %%‘C
TAMPA, FLORIDA 33619 e ‘ -9%9?;
o 2%
3. The mailing address (if different), SAME AS ABOVE 4‘.}‘ 77
7
o, 7
<
4, Date of incorporaticn/qualification; 3/28/1891 Document number; _S41501
%. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate:
ROBERT NAVARRO
6218 EAST BROADWAY AVE.

TAMPA, FLORIDA 33815

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

ALMA NAVARRO

6216 EAST BROADWAY AVE
(P.0. Box or peeronal mailbox NOT scoeptable)

TAMPA, FLORIDA 33619

gﬁlaensg%ﬁe&i i S‘ifi gé‘érés afg:stered office and the street address of the busingss office of its registered agent, as

chan orized futi adk i irect offt rized
Shhopas e amboriaed v rplodon o omed g ogadf s orby n offir o oot
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hereby accepi the intment as registered agent and agree to act in this capacity,
f thé;;‘ a e‘g 10 ¢ appﬁ» with lhgpm%gs;fans of aff Sfamre.geiaiive_ to the prgggf%} comtpfe 4 pengz_mwwe of my
gent, OF,

fl
duties, and I am familiar with and accept the obligation of my position gs registered agent. O s docment s
being filed merely to rejlect q change in the regisiered office dddress, I hereby confirm that the corporation has
beer fatified in writ of this change.

Crooan~8D "” z7loy
Sinature of Regsiered hgent) | ' Date}
if signing on behalf of an entity:
{Typed or Franted Name) ' — TCapscis

* % FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



