2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ - Apr 30,2004 8:00 am

DOCUMENT 3 616867 ecretary of State
. Lalf] AMe
GENé'é AUTO REPAIR. INC 04-30-2004 90366 019 ***150.00
. .
Principal Place of Business Mailing Address
290 W MELODY LANE 81 S EDGEMON . Vi
SQSSELBERRY FL 32707 WINTER SPRINGS FL 32708 : ' 4 4 0 q & U b4
Suite, Apt. #, efc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
59-1917668 Not Applicable
Zp Country Zip Counitry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ — R _ Name
?ESY’ED%;/A%EW‘NDS Street Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS FL. 32708
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE L

Signature, fyped'or printed name of registered agent and title Il appiicable. {NOTE: Registared Agent signaturg reguired when rainstating) DATE
9. Election Campaign Finrancing $5.00 May Bs
Trust Fund Contribution. 1  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE P O Delete TILE [ change [ Addition
NAME ROY, DAVID NAME
STAEET ADORESS | 145 E. TRADEWINDS STREET ADDRESS
CiTY-§T-71P WINTER SPRINGS FL 32708 CITY-ST-ZP
TLE ST . 2 pelete TInE (I change [ Addilion
MAME ROY, MARILYN::- NAME
STREET ADDRESS |81 S EDGEMAN STREET ADGRESS
CITY-ST-2IP WINTER SPRIh[G_S_ FL CITY-ST-2IP
TITLE R [ Detele Tme [JChange [ Addition
HAME B it : NANE - - -
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 21
TME 7 celete THTLE O change [} Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE ] Delete TITLE {1 Crange ] Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-ZP i CITY-ST-2IP _
TLE * (] pelate TITLE ) Change [ Addition
NAME NAME
s
STREET ADDRESS S STREET ADDRESS
CITY-§t- 2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Floridz Statutes. | further certify that the information
indicated on this report or supplemnental 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 corporaticn cr the receiver or tri:stee empowered tg.execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgress, with all 7 like empowered.

SIGNATURE: Dby aAu) ,_/@/ /7 ‘{AZé% Yoy P321.5433

Hdh PRINVED Nmf’OF sIGNING OFFICER OR DIREGTOR Date Daytine Fhone #

SIGNATURE AND




