FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R

CORPORATION { ., '} T O STATE Mar 23 1998 8:00am

ANNUAL REPORT (3l Somtor of e
1998 S DIVISION OF CORPSORATFONS S eCI’etaI'y Of State

DOCUMENT # H28222 (8)
ADVANCED MACHINE REPAIR, INC.

100 000

Principal Place of Business Maiting Address
3082 KENNESAW STREET 2092 KENNESAW STREET
FORT MYERS FL 33918 FORT MYERS FL 33916
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1984
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-0460023 Not Applicable
Suita, Apt. #, stc Suite. Apt. ¥, olc. iti
. P uie. A ole 8. Certificate of Status Deswed O $3.75 Additional
1;2'] ;;l Fee Required
Crty & Stalo City & State 8. Election Campaign Financing $5.00 May Be
m El Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
rﬂ EI 20] 30 Personal Property Tax due June 30. [ Yes [ No
#. Name and Address of Cuwirent Reglstered Agant 10. Name and Address of New Reglsterad Agent
WRIGHT, WILLIAM M 81[ Neme
L]
3002 KENNESAW STREET 82| Street Address (P.0O. Box Number is Not Acceplable)
3092 KENNESAW STREET
FORT MYERS FL 33916 8
84| City FL ssJ Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agernt. | am familiar with, and accept tho obligations of._S lion 6070505, Florida Statutes.

SIGNATURE __\A AT 7] (A Ui &
Signature. lyped o printed nimn of reg sterad agenl and titeappicablo (NOTE Registered Agant gignatura requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PD TJ oELete 11 TIILE [J Change ] Addition
NAME WRIGHT, WILLIAM M. 1.2 NAME
sweer aooress | 14501 W. HAL COURT 1.3 STREET ADDRESS
GITY-5T-2IP FI. MYERS FL 14CITY-51-21P
TME D CJ DELETE 217ITLE [T change LT Addition
NAME SKELTON, FLOYD L. 2.2 NAME
streer aporess | 1817 WADE DR. 23 STREET ADDRESS
CITY-S1-2Ip CAPE CORAL FL 2.4 CITY-5T-2Ip
T ™D T DELETE a1TmE [T change [ Addition
NAME GIANINO, FRANK 32 NAME
saeeranoaiss | 1321 SE VAN LOON-TERR 3.3 STREET ADDRESS
CHY-S1- 2P CAPE CORAL FL 34.CITY-S§T- 29
L [ 7 oklETE 41TLE LI change LT Aadition
NAME SKELTON, NORMA J. 4 2 NAME
staeeTaneess | 1817 WADE DR. 43 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 4.4 CTY-ST-2P
HILE [T DELETE SETILE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-2p 54 GITY-5T-2P
TITLE L J orLETE 6.1 TILE L) Change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S§T- 1P §4 CITY-5T-ZIP

14. | hereby cerlifg that the information suppliod with this filing dooas not quakiy for tha exemﬁtion staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatod on this annual reper or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation of the rocaiver or trusien empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address. :

QIGNATURE: (D 81 . 2 ¢ L.l d

IR 2/12/9% GG/ -222—1717

CR2E034 (10/97)



