FILE NOW: FILING

PROFIT
CORPORATION

1996

ANNUAL REPORT

FEE

g Y

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADVANCED MACHINE REPAIR, INC.

(8)

Principal Place of Business

3032 KENNESAW STREET
FORT MYERS FL 33916

Mailing Address
3092 KENNESAW STREET

FORT MYERS FL 33316

TR A

3. Date Inco?Dorated or Qualified 3a. Da[t)e1o! Last Heport
2. Principal Place of Business 2a. Maling Address 4. FEf Number Apphed For
21] |26 59-2460923 Not Appicable
.., SJte Apt. ¥, ele. Sulte, Aqt. # eto. 5. Certificate of Stalus Oesired [7] $8.75 Additional
|"22| 27| Fee Raquired
Cily & State City & State 6. Election Campaign F!r\ancing $5.00 May Be
23 El Trust Fund Contribution Added to Feos
7ip Gountry Zip Country 8. This corporation has Jiabiity for intangible tax under s 199.032,
[24] 25 |29 [30] Florida Statutes ® ves [Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

WRIGHT, WILLIAM M

3092 KENNESAW STREET
3052 KENNESAW STREET
FORT MYERS FL 33916

Bi| Name

82| Sireet Address (P.O. Fox Number is NOt Acceptabie)

83

84| City

FL ks| Zip Code

SIGNATURE

|11, Pursuant 1o the provisions of Sections 607 0602 and B07.1508, Fionda Statutes, e above namad cor
or registered agent, or both, in the State of Florida. Such change was aul
farniliar with, and accept the obligations of, Seclion 607 0604,

poration submits this statement for the purpose of changing its registered office
as 8 harized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. t am
torida Statutes.

S gneeure, fiped o prined rame of neg siered AL a0 LG f i icable NOTE Flagisterad Agnrt s gnalure rexuirad whor rerstalings DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
re PD [ DELETE 1T [ Change [ Addition
HAME WRIGHT, WILLIAM M. 12 NAME
staerraconess | 14501 W, HAL COURT 13 STREE! ADDRESS
| orr-si-ze FT. MYERS FL 14 0ITY-S1- 2P
RIiE VO [7) DELETE 2 1TINE (] Change  [7] Addilion
STREET ADDRESS 1817 WADE DR. 23 STREET ADDRESS
Cl¥-§7 7P CAPE CORAL FL 2ACITY-51-2p
T ™D [] DELETE 3 1TINE [ Change [ Addiion
NAME GIANINO, FRANK 37 NAME
sweetancress | 1321 SE VAN LOON-TERR 33 STREET ADDRESS
CilY- 512 CAPE CORAL FL 34CITY-S1-2P
TILE ) L] DELETE PRI [ Charge [ Addition
HASE SKELTON, NORMA J 4.9 NAME
simeeraoomess | 1817 WADE DR. 43 STREET ADDRESS
CITy 517 CAPE CORAL FL 440y -5T- 2P
MLE [ DELETE 5 1THTLE [T Change ] Addition
hAME 5.2 NAME
STRIE] ADBRESS 5.3 STREFT ADDRESS
iy~ 51-2F 54 GITY-§T-2IP
TITLE [] DELETE 6 1 TITLE [] Change [ Addition
HAME 62 NAME
STRFTT ADDRESS §3 STREET ADDRESS
| ciry-s1-2e §4L1Y-51- 1P

oath; that } am an officer or director of the corporalion or the receiver or
appears in Blosk 12 or Biock 13 if changed, or on an atlachment

SIGNATURE: . {1/ U%.,, v/

URE AND TYPED CR FRINTED NAME OF SIGNING/

-

with an addre

FICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion slated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signalurg shall have the same legal effect as if made under
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

RN

v/-382-/7/f

Diyrmig Proce ¥

CR2E034 (12/95)




