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

-: AT
ORPORATION
ANNUAL REPORT

1999

DOCUMENT # nzs222

1. ; rporation Name
JAdvanced Machine Repair, Inc.

4 x

Principal Piage of Business Mailing Address

3092 Kennesaw Street
Ft. Myers, FL 33916

2. Principal Place of Business - | 2a. Mailing Address
21] _ w _
Suile, Apt. #, etc. Suite, Apt #, etc
22| al
City & State City & State
23] .
Zip Country Zip
24] [2s] 2]

9. Name and RT:Idre_g._s___gl__Qurreni Rggis!ergfiliaé-e-nl

William M.Wright
3092 Kennesaw Street
Ft. Myers, FL 33916

11. Pursuant to the provisians of Sections 607 0502 and 607.1

agent. 1 am familiar with, and accept the obligations of,

. - - x
SIGNATURE _{ A/ Arfe il v
Shgnatute, typed or printad name of registered agenl and i

't applicatie

ET

FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Sechetary of State
DIVISION OF CORPORATIONS

DG NOT WRITE IN THIS SPACE
3. Dale Incurporaled or Cualded
gy

4. FEINumbwr 1 Apphed For

_ 5(' - Df”.r O(f o 3 {. MNot Z\pphcahl.c
- $B.75 Additonal

Fee Required
$5.00 Mmay B

Added to Fees

5. Gertifcate of Status Desired Il

6. Electen Gampaign Financing [
Trust Fund Contribution

Country B. This corporaton owes the current year Intangible
Personal Properly Tax. [l ves [INo
. 10. Name and Address of New Registered Agent
81| Namc
(82| Street Address (PO Box Number is Not Acceptable)
B3
84| City FL 1 85| Zp Code

12. OFFICERS AND DIRECTORS 13.

mMEp/c B/D o Tloeete” Qooome
NAE William M. Wright 12NAVE
smeetanoress| 14501 Hale Ct. AW BTHEE T ADORESS
CITYST- 20 t., Myers, FL ) 0 Ragrvstae
TMLE VD Xioeeete 21 TITLE

BAME Floyd L. Skelton 22 NANE
stecTaoDress|1 817 Wade Drive 23 STREET ADDRESS
CiTY-5T.26 ape_ Coral, FL _ . o 28QTY-ST-ZP
TTE I'VD Frank Cianino K1 DELETE 31 TITLE

NAME 1321 SE Van Loon-Terr 32 NAME

STREET ADDRESS Cap e Coral . FL 33 STREET ADDRESS
CITY-ST-29 - e | 34 oTvesT-2IP
TME XK DELETE 41TILE

RAME Norma J. Skelton 4 7 NAME
smeeTappress|1817 Wade Drive 43 STREE T ADDRESS
owsrze  [Cape Coral, FL o Rrsorrsize
THLE {1 DELETE 51TITLE

NAME 52 NAME

STREET ADORESS 53 STREE T ADDRESS
CITY- 8T-2IP 54 CITY-ST-2iF
TITLE T T T BELETE (8 TME
HAME 6.2 NAME
STREETADDRESS £ STHFE [ ADDRESS |
CHTY-ST- 2P . B4 CITY ST 2P

i ia Statutes, the above-named corparation sbrmts this statement for the purpose of changing it registered |
ofice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars | horeby accepl the appeintmenl as regislered
ction 607.0508, Florida Statutes.

,Q_)J,//f G j??.“-}r

i
(NOTE " Regstersd Agent sgna';fr.‘-'ruged ...m:/(.eu.::,m.g.

(4, Mhosled 3999

bATE

" ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
D | [Crarge X XAddon
Linda Wright
14501 Hale Ct.

Ft. Myers, FL 33916

PD: [XChange [ |Addton |
William M, Wright
14501 Hale Ct.
Ft. Myers, FL 33916 ) .
[ |Cnange [ | Addimor

LA

e
b )
ERRY FEATII

1
EX 2
1 G

[- 1 Change

[ Cnér:-g-e

[ 1Addmon

[ Cnafge 1 Addwan

T dlefq99 g1

14, | hereby certify that the information supplied with this filing does nat qualify far the axemplion staled in Section 119.07(3i, Florida Statutes. | further certify that ine information

indicated on this annual report or supplementa’ annual report is true and accurate and that my signature sha'l have the same legal effect as if made uader cath; that | am an
afficer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida S1atutes; and that my name appears in

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

SIGNATURE: _ [ », . L

SIGNATURE AND TYPED OR PRINTED MAME OF SIGI

other like empowered

(4-)_1 //fd ”n

G OFFICER OR DIRECTOR

3499 (qw);;gﬂ//

T S

Lrts

CR2ED34 (11/98)



