APAENDED

2003 FOR PROFIT CORPORATION

UNIFORM;BUSINESS REPORT (U BR)

DOCUMENT # 541501

1. Enbty Name

THE AXLE DOCTOR, INC.

FILED
G30CT 13 PH L: 00

QLJ iy

Malling Address

6216 EAST BROADWAY
TAMPA, FL 33619

Principal Pace of Business

6216 EAST BROADWAY
TAMPA, FLL 33615

EGHETARY OF STATE
TALLAF ’\““:i‘ i FLORIDA

2. Principal Place of Business 3. Mziling Addrass

ARV TR AN R ERR

Sulte, ApL #, 8t Suite, Apt. #, R

[0 CHECK HERE IF MAKING CHANGES

City & Stat2 City & Stake 4. FEENumber Applied For
59-3056592 Not Applic able
Zi Count 2 Sount e
P auntry i ountry 5, Certificate of Stalus Desired O ?ge'ggq t‘}]’f:['j”"“a'
6. Name and Addreas of Current Reyistered Agent [ 7. Name and Address of New Regiatered Agent
Name .- e -

-~ NAVARRO, ROBERT - - - -

6216 EAST BROADWAY AVE
TAMPA, FL 33619

Streel Address {P.Q. Box Nurmber i5 Not AcGeplabia)

Ciy

FL Lle Coge

&, The apove named entity sUbmits this siaement for the purpose of changing s registered office or registerad agent, or both, In the Si2te of Florida. | am famiiar with, and accepy

the obligations of regislered agent.

SIGNATURE

Eignatut, typad or prined nama ol regiswand agunt and it § appPabi,

{NOTE: Augs aiad AguniSignawnd wyuired vAdn Ninsating)

GATE

9. Eleclion Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFIZERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O oelee e SICET ey _ ] Change Addtion
nawE NAVARRO, ROBERT Nave ¢ ENA GUNNt I

STEET Adtiess | 2810 MISSOURI AVE aeiames |S10 1 EXCENENL £ Qup gy

CITY-51-2p TAMPA, FL cv-51.21p TR 0O ‘._ - 3 3677

e O] Delee me T e~ SU L ER (] Change Igjmmmn
NAME NAME EnA 6Uut\)E /

STREET ADURESS STREE ADDAESS rL VGl EXPOIENCE AiviD 2L

cITv-sT- 2P cy-s1-zip T/\M\OJ‘—\ = 9 3747 .

it O telee me 1 Glunge Additign
HAME NANE ti—l . SmiT WI

STAEEY ADONESS STEETLADORESS [y 3D C,QOM PeICAR| Dﬁ e e

trest-ap . e semeatIpTT TA'\"'\DA Q_’ _ 3BR&10

e [ Delete T0LE [Jchenge [ Addition
HAME NAME

STREES ADDRESS STREETADDRESS

CIv-s)-2p Ev-s1-ap

1mF O pelee 1ILE CJChange  [J) Addition
NAME NAVE

STREET ADDRESS STREED ADDRESS

v-st2p tiv-st.ak

NE [ Delete LE O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Crt-sT-ap emy-st.2p

12. 1 hereby cenlity that the information supplied with this filing does not qualify for the exemption staled in Eeclion 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated on this repon or supplemental report is rue and accurate 2nd that my signature shall havs the same egal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or Iruslee empowerad 1o @xacute this report as required by Chapter 507, Florida Statutes; and that my name anpears in Block 10 or Block 17 1f

h an address, with ail other like empowered,

changed, or on an altachment y

SIGNATURE:

/0 /0@3 (824,95 06O

Cayirre Phona #

?«, J0’l3

CR2ED34 (10/02)



