2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000022447

1. Entity Narme

J.M. REPAIR, INC.

5

Frincipal Place of Business

2179 REVELLO STREET
IMMOKALEE FL

Mailing Address

2179 REVELLO STREET

IMMOKALEE FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90025 025 ***150.00

L

INRTRTRRARI

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Murmber 59_3307283 Applied Far
Not Apgiicable
Zi Countr Zi Countr it
P Y b Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCONNELL, JAMES A Stroet Address [P.0. Box Number is Not A tabic)
2 AL BOX NUMDET 1S N Cceplasic
2179 REVELLO STREET ‘
IMMOKALEE FL
City a Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typec or printed naTe of regisioree agent ano e if appi cakia (NCTE: Registeren Agert sigrature regu oo wher reirsiating) 1ATE
9. This ggrporatpn is eligible to salisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects 10 do so. e N
¥ Trust Fund Contribution. £ Added to Fees
{Sce criteria on back) -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WiE PVST (] Deiete TITLE O] Change [ Adaition
NAME MCCONNELL, JAMES A HAVE
sTreeT ADDREsS | 2179 REVELLO STREET STREZT ADDRESS
CITy-ST-7IP IMMOKALEE FL CITY-57-21P
TINE D (1 Desete TILE [7 Chenge [ Additia:
NAME MCCONNELL, JAMES A NAVE
sTreeT sooress | 2979 REVELLO STREET STRE:] ADIRESS
CITY-ST-2IP IMMOKALEE FL Ciry-57-21p
TTLE [ Delete TITLE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREST ASDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE [[1GChange  [] Additio®
NAME MAME
STREET ADDRESS STREZT ADDRESS
Cy-S1-21P CITY-§7-21P
THLE [ Deiete TILE [dChange  [7] Additior.
NARE HANE
STREET ADDRESS SIREET ADURESS
CITY-ST-ZIP CITY-83-21P
TITLE ] Deiete TITLE [} Change [ Addition
NAME NamE
STREET ADDRESS STREZT ADDRESS
CIT¥-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai offect as if made under cath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed. or on an atlachment with an address, with all other like empowered,

2l Tomesd flovell  H-20-0] __GH4-(57-25%)

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR

Daylime Prone #

UG

CR2E034 (10/00)



