2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000022447 | AR Mar 14, 2005 08:00 AM

1. Entity Name Secretary of State
JM. REPAIR, INC.

Principal Place of Busingss 7Mﬁmg Addr_e'ss-

2179 REVELLO STREET - 2179 REVELLO STREET
IMMOKALEE FL IMMOKALEE FL
Suite, Apt #, elc, - T Suite, Apt #, etc o T . 1st MOOHE CR2E034 (10/04)
City & State T o City & State 4, FE) Number Applied For
59-3307283 Not Applicable
Zip Country ae Coudtlry 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
T o i ' T Name
MCCONNELL, JAMES A - :
2179 REVELLO STREET Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL =
City ) FL Zip Code

8. The above namad entity submits this statement for the purpose of changing Tts registered office or registered agent, of both, In the State of Florida, | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE -

Signatute. typad or panted narta of ragusinrad agan! and title apphcabla {HOTE Registocad Agent sigratura raquiced when mumsialing) DATE

FILE NOW!!! FEE IS $150.00 . . 9. Election Campaign Financing ~ $5.00 may se

After May 1, 2005 Fea Will Be $550.00 o1
’ Trust Fund Contributich Added to Fees

Make Check Payable to Florida Department of State O ore
10. ~ OFFICER3 AI\JD DIPECTOBiS? ' _ | IKEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
i PVST S O] Delete TiLE [l change [ Addition
MM MCCONNELL, JAMES A NAME HO00002E2558 :
STREET ADDRESS (2179 REVELLQO STREET . STREFTADDRESS 03/14/05-80051 -1 i2 180,680
CilY-ST- 2P IMMOKALEE FL_ oy 5T-7P
mILE D - O elete IME O change [ Addition
NAME MCCONNELL., JAMES A MAME
SIREET ACDRESS | 2178 REVELEO STREET STREET ANDRESS
cIiy-51- 2P IMMOKALEE FL QTy-5T- 7P
s ) o O oelete B 10 T Tl change [ Addition
NANE BEAME
STREET ADDRESS - STHEr1 ADCRESS
Y- 8T 2P 0Ty -S1.IP
HiLE -  Oopeste Ttk [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ABDRESS
Ciry-St-JIP CHY ST 2P
I - O oete e : [ Change ] Additien
HAME NAME
STREETADDRESS SHREET ADDRESS
LiY- ST Zip LITY-3T-3F
TITLE - R e N R [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDOESS
CliY-ST-2ip CITY-S1- 215

12. | hereby certify that the information supplied with this fifing does not qualify far the exemption stated in Section 119 07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 f
changed, or on an attachment with an address, with all other like empowered :

SIGNATURE: V4 W@/ﬂ#- Tames . H Conwell s7 3¢ 7 Q3PCSIAYRD

SIGNATURE AND TYPED GR PRINTED NAME, OF SIGNING OFFICER GR DIRECTOR Date Daytime Phana ¥




