08051999-90003-022-%150.00-$150.60

AMOUNT DUE ON OR BEFORE 09/1%/99: $550 {IF DISSOLVED, MININRIN AMOUNT DUE TO REINSTATE: $750%

FILED

PROFIT ~ FLORIDA DEPARTMENT.OF GTATE
CORPORATION Watherine Harvis
ANNUAL REPORT

1/ Sacretary of Stats

ISION OF CORPORATIONS

1999

Aug 05, 1999 8:00 am
Secretary of State

08-05-1999 90003 022 ***150.00

DOCUMENT # pag000052890

A.C.M. REPAIRS, INC.

g

Principal Place of B;slneu Mailing Addrass
3271 GINGER CIRCLE 323t GINGER GIRCLE
ORLANDO L 22826 QRLANDQ FL 32826

DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified

HEE R 1

06/10/1996 =
2. Principal Placa of Business 2a. Mailing Address 4. FEI Numbar Applied For -
21 [28) 59350 4652 Nok Applicable
Sulte, Apt. #, atc. Suite, Apt. ¥, etc, $8.75 agditionay
o - im e i . Certfcato of Status Desired L) . _
City & State P ~ City & State 6. Etection Campaign Financing $5.00 may Ba -
23] : 28 ' Trust Fund Contribiion O Added 1o Fees =
Zip Country Zip Country 8. TNs corporation owes he current year =
24] 25) 20 30 Intangibis Farsonal Property. Oves e =
.9, Name and Address of Currunt Reglstered Agent 10. Name and Address of New Registered Agent
81| Namse
MOORE, ALEXANDER C
3231 GINGER CIRCLE 82| Streat Address (P.0. Box Number is Not Acceptabla}
ORLANDO FL 32826 83

84| City

FL ]ul Zip Code

11, Pursuant to the provisions of sections §07.0502 snd 607.1508, Firida Statutes, ine above-named co
office or reglstared agent, orbou'l in the S1ate of Flerida. Such

agant. | am familiar with, mptmeohuqauomot section 607.0505, Florida Statutes.

rpocal
@ was authorized by tha corporation's board of directors. | hereby accept the appointment a3 registered

tion submits this statemant for the purpose of changing its registered

(1T AN TR TN

CR2ED34 {5/99)
nen i

en officer or director of tha corporation or thfrece
in Block 12 or Block 13 if changed, or opfinya

SIGNATURE:

SIGNATURE
Shgnatuny, typed oF Ptk Rare of regisiered ager and tite i applicatie {NOTE: Ragistbrd Agent sign Tquired when DATE
12, QOFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12
Tme Peesid et [ oewere 11TnE [ cramgs L] aditon
NAME ﬁle)maudfn. C Hoovnis 12 NAME
sTReeTADORESS | 322 ~3 ﬂt Cinele 4. STREET ADDRESS
cvsTaP ottia-ds Fl| 32526 14 CITY.ST-2P
TmE ] oeLeTe L1 TE [ charge ] Aseion
NAKE 2.2 NAME
STREET ACDRESS 23 5TREET ADDRESS
-El?vam—;mt—m—_____m-;_ﬂ-——w*pm—— TToTrsre I - —_ - - — - -
TmE Uosere  31mme O crame L1 2covon
NAME 32 NAME
« STREET ADORESS s e s et e ae. [ A3 STREET ADDRESS | _ I
CITY.ST-1P 34 QITST-IP
e Cloeew 44TmE [ cnarge [ acction
NAME . £2 NANE
STREET ADORESS 43 ETREET ADDRESS
CITY-ST-2P AACITY-ST-ZIP
YITLE ' DDELETE 5.1TME [l Change L] aion
NAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADORESS
CIT-STIP 54 CITYST-2P
Tme [ oeLere 61TME [ crange [ Addiion
NANE SINAME
STREET ADDRESS 8.3 STREET ADORESS
CITY.S51-2P 84 CTY-ST.21P )
14. T heroby ‘that the information supplied with this filing doas not qualify for the stated In 119, om)ﬂ) Flonda Statutes. | further certify that the information
inglcated on this annual repert or supmmen annual repon is true and accurate and that my signature shall have the egal offoct a3 if made under cath; that | am

red 1o exacute this report as required.by Chapr.er 807,

||

lorida Statutes; and that my name appears

7//5 Ai 77 o). 4615

nﬁmmnm%d’mw:mmnm DIRECTOR

Daytma Phone ¥

([

B0 CTESEE T Wi (g o



