FILED

FILE NOW: FILING FEE AY 1ST IS $550.00

N oo — \ar 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000043587 (1)
AC. MACHINE SHOP, INC.

A0

Principal Place of Busingss 7 Mailing Address
206 W. 238D STREET 266 W, 23RD STREET
HIALEAH FL HIALEAH FL
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/06/1995
2. Pringipal Place of Business 2a. Mailng Addross 4, FEI Number Applied For
21] 26) 65-0601939 Not Applicatte
Suile, Apt. #, elc Suita, Apt. #, etc. i
_l : : P 6. Certificate of Status Desired O $8.75 addiional
22 ;' Fes Regulred
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
El E] Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;‘ m m Personal Property Tax due June 30. 0 ves f%
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registared Agent ‘=
GIVENS, JAMES L 81| Name
268 WEST 23RD STREET B2| Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

B4] City FL |95

Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regislered
office or registarod agent, or both, in the State of Nlorida. Such change was authorized by the corporation's board of directors. | heraby acgept the appeintment as registered
agent. I am familiar with, and acce the obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —- —
Signature. byped of prniad tanws of mgedoned agent and Wi it apphcatiln (NOTE Ragisiered Agenl signahwra required when reinstating) DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DeLETe 11 THILE [Jchange L] Addition

NAME GIVENS, JAMES L 1.2 NAME

seeranoness [ 266 WEST 23RD STREET 1.3 STREET ADDRESS

cay-s1-2e HIALEAH FL 33010 14CIY-$T-2IP

mie [ peceTe 21T0LE LT Change™ ™ L] Addition

HAME 22 NAME
*STREET ADDRESS 23 STREET ADORESS

LiTY-51-21P L 2 4CITY-ST-2IP

L T oeteTe 31TILE T Change ] Aodition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRAESS

CITY-5T1-21P 34.CITY-ST-2IP

TITLE [T oeLete 43 TLE I Change T Addition
NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CATY 67- 2IF 44 ITY-ST-2P

THLE T oeceTe S1TITLE EJ Change [ Adaition

T 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P - 5.4 CITY-5T- 2P

TOLE [ DeLETE 6.1 TITHE [J Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-5T- 2w 64 CITY-5T-2IP

14, | hereby certife( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify thal the information

indicated on this annual report or Aupplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of 1tho corpor

on or 1ha receiver or rustec ompowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if chang

. or on an atywehmont with an address

W) —g (7P P~ /Qﬁ

OIS SRE AT B f



