PROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 1 999 8 . 00 am
CORPORATION Katherine Harris ? :
ANNUAL REPORT Secraary of Stte ecretary of State ‘
1999 2 DIVISION OF CORPORATICNS 04-21-1999 90222 048 ***150.00 |
i
1. Corporation Name P97000051 783
A & A AUTOMOTIVE MACHINING, INC. |
i
Principal Place of Business Mailing Address !
32 NE 8TH STREET 32 NE 8TH STREET \'
OCALA FL 34470 OCALA FL 34470 .
us us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed ‘
06/11/1997 :
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
—;l—l . . . . El —. — = S e - —_..59‘34556% S - el - -Not Applicable ;
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uite, Ap etc Suite, Apf a 5. Certifcate of Status Desired O 58.75 Add_ltlonal
E] ;;l Fee Required
City & State City & State 6. Election Campaign Financing O $500 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l la ;l El Personal Property Tax. O Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
BULLARD, J. WARREN _ _ .
121 N.W. THIRD STREET 82( Street Address (P.O. Box Number is Not Acceptable) .
OCALA FL 34475 83
84| City 85| Zip Code
FL ,
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE + |
Slgnatura, typad or printed name of registered agent and trite  applicadle. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D, .
TILE PD [J DELETE 14 TME [IChange [ ]Acdition E
NAME NIX, ROBERT C 12 NAME gf
smeetrooress| 32 NE 8TH STREEET 13 STREET ADDRESS T
CITY-ST-2IF QCALA FL 3470 14CITY-57-2P &
TME VPST [J DELETE 2.1 TIMLE ClChange [ Addition | ©,
NAME NIX, HILDA H 22 NAME ]
sreeraporess| 32-NE 8TH STREEET - - - - J 23 sTReeT ADORESS - ema ’ - I - -~
CITY-57-2P QCALA FL 34470 2.4 CITY-ST-ZP :
TMLE [ DELETE . QatTme [JChange [ Addition
NAME 32 NAME ;
STREET ADDRESS 33 STREET ADDRESS '
CITY-ST-2IP 34. CITY-ST-ZIP
TILE [ DELETE 41TME [OChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE ) DELETE 51TME [Change ) Addilion
NAME I 52NaME
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-ST-2IP 5.4 CITY-ST-2ZIP !
TME S ke [J DELETE 6.17IMLE [JChange [ Addilion
T I 6.2 NAVE
STREETADDRESS|™ 7., . 5.3 STREET ADDRESS
CITY-$T-21P 64 CITY-ST-ZIP

is filing does nptqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ffue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of'the corporation glve gipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby certify that the i_nformation supplied with

NAME GF SIGNING}#ICER OR DIRECTOR 7 1 v Dat / Daytime Phone # -



