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

PROHIT FLORIDA DEPARTMENT OF STATE Ma O 9 1 99 7 8 : O O am
CORPORATION i Sandra B. Mortham y :
ANNUAL REPORT Secrelary of State S e Cretal‘j 7 Of State
1997 DIVISION OF GORPORATIONS
DOCUMENT # P95000022447 (3)
. poration Name
J-M. REPAIR, INC.
SO AR IS A
2179 REVELLO STREET 2179 REVELLO STREET
IMMOKALEE FL IMMOKALEE FL 34142-9603
3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/20/1995 06/01/1996
2. Principal Piace of Business | 2a. Mailing Address 4. FE! Mumber Applied For
21 ] i — 2;] 59‘3307233 Not Applicable
Suite, Apl #, el Suite Apt. #, etc . SB.TS Additional
E, - m §. Cenificate of Statug Desired (| Fee Reguired
| City & State City & State 6. Elsction Campaign Financing 35.00 May Be
3"_’1 e e ;;l Trust Fund Contribution 0 Added to Fees
Zip | _ Counlry Zip Country 8. This corporation has liability for intangible tex under s. 192.032,
24] 25| 29 30) Fiorida Statules ves [sNo
| __. .5 MNameand Addross of Current Reglstered Agent 1. Name and Address of New Registersd Agent _
MCCONNELL, JAMES A 811 Name
2179 REVELLO STREET 82| Street Address (P.O. Box Number is Not Acceptable}
IMMOKALEE FL
83
84| City

85! Zip Code
FL

}-‘“1"1;._ Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as ragistered
agenl | am farsiliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ S
Slgrature lypsd or printed name ol rgistered agen: and tile if gpplicahie {NOTE Reglstered Agent signature reguired when rainstating) DATE
(12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
L PRT TTJ orere 1AL [T Change ™ [J Addiion | g5
N MCCONNELL, JAMES A 1.2 NAME §
sreeer anoness | 2179 REVELLQ STREET 13 STREET ADDRESS g
covesioee | IMMOKALEE FL 14 CTY-ST-20 B
s D [] pELETE 21 THLE I Crange [ Adaition <
NAME MCCONNELL, JAMES A 2.2 HAME
strset aporess { 2179 REVELLO STREET 2.3 STREET ADDRESS
o-s1-ze | IMMOKALEE FL 2 4 CIFY-ST- 2P
Wi 7T eeere 31TTLE [.Jcrange  T_J Addition
NAME 3.2 NAME
STREFT ADCRESS 33 IREET ADDRESS
Gy - 51- 210 34. Y- 81-2iP
B [TorETE S1TME I Change [ Addition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CNY-51-2F A4 CITY-ST-2IP
G ] DELETE 51TRE [Jchange ] Addition
NaME 5.2 NAME
STRFFT ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-8T-2F
| Tine (] DELETE 51TMLE L] Change L] Aodilion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-S1-2F 64 CITY-S-2IP
14. 1do hereby cerlify thal the information supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same lepal effact as if made under oath; that
I am an officer or diroctor of the c<:r$oralinn or the recaiver or irustee empoewerad (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an addrass.
M Copme/ll 13677 7H4-657-3880
e l

fathogtas ! S5

SIONATURE AND TYPED OR PRINTED NAM

SIGNATURE
Daytma ]

o4 B

BIGNING OFFICER OR DIRE



