2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , - FILED

DOCUMENT # 616867 May 02, 2005 08:00 AM
1. Ently Name ecretary of State
GENE’'S AUTQO REPAIR, INC.
Principa! Place of Business Mailing Address o
280 W MELODY LANE 81 S EDGEMON
SQSSELBEHRY FL 32707 WINTER SPRINGS FL 32708
s R = DA
Suite, Apt #, etc. Suite, Apt. ¥, etc 1st MOORE CR2E034 (10/04)
City & City & Sta 4, FEINumber _ o | [Applied For
ity & State ity te 4 umber 59-1917668 IL i Nz_?gai;[ble
Zip Country ap Country B. Certificate of Status Dasired | g‘g'gguﬁfedglo"al
6. Name and Address of Current Registerad Agenf | _ 7. Name and Addrass of New Regfstered Agent o
Name
??5‘, ’ED-?I;{A%EWINDS 7 Street Address (P.O. Box Number is Not Acceptable) .
WINTER SPRINGS FL 32708 T -
ey T FL l Zip Code

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

SIGNATURE —~ —— e -

Signature, typed of prinied name d registared agent and hitte apphsable " (NOTE. Regstered f.g_afn Sighature reqared wher IsInstalng) DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

AAAAA 8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ]  Added to Fees

10, "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Delete TME [J Change (] Addition
NANE ROY, DAVID NAME
SIALET ADDRESS | 145 E. TRADEWINDS SIREET ADDRESS
Cliy-Si-2IP WINTER SPRINGS FL 32708 CITv-ST-7IF
L ST O Dolete TTLE O change ] Addition
NAME ROY, MARILYN NAME
SIREET ADDKESS |81 § EDGEMAN STREET ADDRFSS
CY-ST-2IF WINTER SPRINGS FL QY. 51-7F .
THLE 1 polete TnF [ change ] Addition
NAME NAME -
‘ UDNn00252715
STRFET ADDRES: TREET ADNRESS
s s S 208 05./03/05-80040-003 150,00
we ] Delete 1T [ Change ] Addition
NAME HAME
SIREF1 ADDRESS STREFT ADDRESS
cly-st-2IP CIY.st-4IF
nitt 1 oelete HILE [T change [ Addition
NAME HAME
STREF T ADDRESS STREET ADDRESS
oIy -S1-21p CITY-5T- 1P
1L 7 pelete TILE CJchange [ Addition
NAME NAME
STRECT ADDRFSS STREET ADDRESS
Cily- §T- 4P GIlY SI-2F

12. 1 he:réb'\,r’certjfy that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, other like empowere
S I GN ATU R E 7 E OF SIGNING OFFltsE/ﬁ? ézﬁg ?/ﬂ?{{rp.s 4975396‘{{693 3




