FILED
2005 Foﬁﬁgﬂt&%ﬁ’n‘.}m‘"o" May 02, 2005 8:00 am

DOCUMENT # P04000128748 Secretary of State
1. Entity Name . 05-02-2005 90390 038 ***150.00
GENESIS AUTO CENTER INC
Principal Place of Business Mailing Address
2312 SW 58TH AVENUE 2312 SW 58TH AVENUE .
HOLLYWOOD, FL 33023-4035 HOLLYWOOD, FL 33023-4035 1 401 2 5 8 ﬂ
e s 10 A O O
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04232005 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Numbet Applied For
20~ 4 L5 «f? 2 Not Applicable
Zp Country i Country 5. Cerificate of Status Desired O ?g'-gsquﬁmm
6, Nema and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name

RODRIGUEZ, RAFAEL J
701 NSTATERCAD 7 Street Address {P.C. Box Nurmnber is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwre, typed or printed name of registared agert and e if applicable, {NOTE: Rogi Agent sigr requirad when "} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS T Detete fne (I change [ Addition
NAME ANTIGUA, FELIX NAME
STREET ADDRESS | 2132 NW 105 TERR STREET ADORESS
CITY-ST- 2P MIAMI, FL. 33147 CTY-ST-2P
mLe T O Detete TE O change L] Addition
NAME NUNEZUA, ROCIO NAME
STREET ADDRESS | 614 N STATE RD 7 STREEY ADDRESS
CITY-ST-3P HOLLYWOOD, FL 33021 ' taly-51-2P
TmE 3 Delete TMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-SF-2P
e 3 petete TMLE [OJchange [ Addition
MAME HAME
STREET ADDRESS STREEF ADORESS
Y- ST-27 CITY-S7-2P
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
QrY-ST-0° . CITY-ST-2P
TMLE 7 Detete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P Y- S1-2P

12, ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 the corporation or the receiver or trusiee empowered to execute ihis report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an alwm%
e P o
SIGNATURE: =, dfshs M- gy 6x>3

AND TYPED OR. WANE OF SKINDIG OFFICER OR DIRECTOR Daytrno Phone #




