2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THE AXLE DOCTOR, INC.

S41501

Principat Piace of Business Mailing Address

6216 EAST BROADWAY

TAMPA FL 33619 TAMPA FL 336t9

6216 EAST BROADWAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90164 015 ***150.00

ALUULDSG

MRV ARIER AR REVR LR

[0 CHECK HERE IF MAKING CHANGES

R e e LA

City & State City & State 4. FEI Number Applied For
59-3056592 Not Applicable
Zi Count Zi Countr iti
P v P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e | MName — — N R
VA :
NA RRO’ ROBERT Street Address (P.O. Box Numnber is Not Acceplable)
6216 EAST BROADWAY AVE
TAMPA FL 33819
City Zip Code
, P FL
B. The above narmed enti b the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of rggfstejed

SIGNATURE

4 f
Sign%ra. tyﬂ%o"r Br\n%name of registarad agent and title if applicabte.

[NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify thai the information supphe wij
indicated on this report or supplerm:
of the corporation or the receivest

this fllmg does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify thal the information
pepirate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
cute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[HE~CF 53428 0630

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Detete TILE [JChange [ Additien | &
NAME NAVARRO, ROBERT NAME =3
seeT aooness | 2810 MISSOURI AVE STREET ADDRESS g ‘
orv-st-zr - TAMPA FL CITY-5T-2IP g l
THLE [ pelete TTLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADCRESS .
CiTY-ST-21P CITY-ST-ZP

TITLE [J Delete TITLE [ Change [ Addition

NAME _ NAME

e —— ——— e - —— S =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME
" STREET ADDRESS STREET ADDRESS

GITY-ST-2PP CITY-$T-71P

TITLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-21P

TITLE [ Detete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP




