2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

KTJOCUMENT # P95000022447

1. Entity Nama

J.M. REPAIR, INC.

———— . —.

Piincipal Place ot Business Mading Address
2179 REVELLO STREET T 2179 REVELLO STREET
IMMOKALEE FL IMMOKALEE FL

[y

2. F’nm:nPaI Place of Busiess 3. Maihng Adtiress

Suita, Apl. R, ac Suite, Apt. 8, atc.

FILED
Mar 20,2006 08:00 AM
Secretary of State

LT

1st MOORE CRZEQ34 (106/05) -

T { Applied For
_L7 %Nm' ﬁ;ppirr.a‘,

s $3.75 addiionat
Fee Reguicad

MCCONNELL, JAMES A
2179 REVELLC STREET
IMMOKALEE FL

Cily & State Oty & State 4. FEY Number
59-3307283
ap Country zp Countey 5. Centificate of Sialus Desired
8. Neme and Address of Cumrent Registered Agem 7. Name and Address of New Registered Agent
Mame

Street Addrass {P.O. Box Number is Nt Acceplatiej

City

the abhgations of registered agent.

SIGNATURE

FL l “Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office o registé:-'éij‘ agent, or Both, in the State of Florida. 1 am familiar with, and aci<

Sigoabue, typed o praled name of rogrsleced Agent and atic f applcabiv

{NOTE Rejpsleied Agert Sighai e romitod when ransiatng) DATE

E—

FILE NOWH! FEE IS $15000., .

_ After May 1, 2008 Feg Wil Be $55000 . .
~ Make Check Payable to Flarids Department of State

9. Eiection Campargn Financing $5.00 ey <
Trust Fund Contnoution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. _ADDITIONS /GHANGES TQ OFFIGERS AND DIRECTORS N 11
TIE PYST T Deire TME Qcange  [Jacdn
HAME MCCONNELL, JAMES A BAME i ’ﬂrjuﬂﬂq 73991

SINEET ADDAESS 12178 REVELLO STREET SIREET ADORESS Fra 2A e e el i

Coy-S1-2P IMMOKALEE FL CIrY-S7- 2P {14, D4.f’BE? uﬂﬂﬂS Bl 3 IS ERI]

THLE »} O3 Oelete L OO change 2
AN MCCONNELL, JAMES A HAME

STREETADORESS | 2179 REVELLD STREET B STREET ADDRESS

C13Y-51-2F IMMOKALEE FL Y- 5T- 2P

e {7 Deete g O3 Crenge 0] Anet
HAME AN

STREET ADORESS SSALEY ADDRESS

LHY-ST-2P cury-57-2p

T T Deiete iRt T3 crange [ asn
NANE HAME

STREET ADDTLSS STRELT ADDRESS

tiy-SI-2p CArY-51-21P

THLE 7 Defete TRE I Change  [JAcm
NAME NARAE

STRECT ADDRESS STREET ADBRESS

CTY-S5- 16 LTy 512

e 7 oete Toskt [} Change [ Adi
NAME (e

STREET ADDRESS $TREET ADDRESS

LTy-ST-21F O SE

if changed, or on an

SIGNATURE:

L

12. | herety cerify that the informabon supplied with this fling does not qualily for Ihe exemptans contained n Sectign 114, Flacda Statutes. | turthed cerlily that the information
indicated an thus report or supplemental report s true and accurate and that my signature shail have Ine sarrs legal sffect as if made undar cath, thal | am an aliicer or directar
of the carporation of the receiver of rustes empowered (o execute this reporl as required by Chapter 807, Florida Statutes, and 1hal my name sppears in Biock 10 or Block 11
achrnent with an address. with ail other like empowered

F/7-0C AL TALEY




