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

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

J:M. REPAIR, INC.

P95000022447 (3)

Mailing Addrass
2176 REVELLO STREET

Principal Place of Business

2179 REVELLO STREET

FILED
Apr 27 1998 8:00am
Secretary of State

AR

e ha L e

IMMOKALEE FL IMMOKALEE FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Appliad For
|z 26| 59-3307283 Not Applicabl
Suite, Apl. #, elc, Suitg, Apt. #, elc. ti
W ° — . P e 5. Certificate of Status Desired O $8'75 Additional
-2_':] 27-] Fee Required
City & State | Ciy & Siate 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added 10 Fess
Zip Cauniry | “ip Counlry 8. This corparation owes or has paid the current year Intangible
[24] El 29] ;;l Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglsterad Agent
81
MCCONNELL, JAMES A Name
2179 REVELLO STREET 82| Sweet Address (P.O. Box Number is Nol Acceptabla)
IMMOKALEE FL
83
B4| Cily FL 85| Zip Code

agenl. | amm familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

11, Pursuant fo the provisions 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 both, in the Slate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

Sipnature, typod o prinled name af mgrleted ageid and W e it apphoabile {NOI1E Registered Agent signalure required when relnslaiing) DAYE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE PVST [T peLete 110 [ Change [T Addition g
NAME MCCONNELL, JAMES A 12 NAME §
smeeTaporess | 2179 REVELLO STREET 1.3 STREET ADDRESS o
CITY-§T-2P IMMOKALEE FL 1.4 CITY- 5T-71P o
THLE D L1 DELETE 24T T Change [T Aadition { O
HAME MCCONNELL, JAMES A 22 NANE
smeevaporess | 2179 REVELLO STREET 23 STAEET ADDRESS
CITY-§1-2F JMMOKALEE FL 2 4CHY-5T-2F
e [ DELETE 39 TI0LE J change ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST-2IP
TITLE T peLete 4.4 TITLE [T change ~ T_J Addition
NAME 4.2 NAME
STREET ADDRESS , | #3 sReeT AoDREss
CITY-ST-2IP 44DITY-ST-2F
TME T DELETE 5.1 TIILE T change L] Andition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 LITY-51-2IP
TIme [T DELETE 6.1 7MLE CJ change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64LIY-5T-2IP

14, | hareby cert|

Block 12 or Block 13 if changed., or on an altachment wilh an address.

DISARAIATI I ™ .

that the information supplied wilh this filing dogs nol qualify far the exemption staled in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annual raporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that § am an
officar or director of the corporation of the receiver of trustec empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appaars in

O AMS Y o en mer

o 1a 09"  Oddl-Lcr 2owmh



