2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 616867 Apr 27,2007 08:00 AD
1. Entity Name
r f

GENE'S AUTO REPAIR, INC. Sec etary 0 State
Principal Placc of Business Mailing Addross
290 W MELODY LANE 81 S EDGEMON
CQSSELBERRY - R H"Hl mHml IHl‘ ’l”l IH" ‘ll“‘l“ |‘|H |‘|H |‘|H |m’ mHlM ‘"‘
U
2. Principal Place of Busingss - No P O. Box # 3, Mailing Address

Suite, Apt. #, clc. Suile. Apl. #. ¢lc. 1st MOORE CR2E034 {10/08)

- - Yy
Cily & Stale Cily & Slaie 4, FEI Number 59-1917668 pplicd For
Nel Applicablo
Zip Couniry Zip Counry 5. Celilicale of Slatus Dasired O 38'75 Additional
a6 Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent
Nameo - o e e
~~—ROY:rDAVID — —- - T : :
145 E. TRADEWINDS Stroot Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
Cily FL Zip Code

8. The above named enlity submils this siaiement for the purpose of changing its registored office or rogisterod agent, or both, in the State of Florida. | am familiar with, and accepl
lhe cbligalions of registcred agaont

SIGNATURE

Sgualure, lyped ar gy rame of regsiered agant and e v apphcable (NOI1L Regriared Agent sighatuia isauirad whan rensianng) AT

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. [ Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

i P O Delere T [ change [ Addition
NAMI ROY, DAVID NAMI

SIRET AnDRtss | 145 E. TRADEWINDS ST | ADDILSS UDDDUU?BSB:‘,{S

elly-st-ap | WINTER SPRINGS FL 32708 V- S1- AP 05/10/07-30050-007 150, 00
me ST 1 Delele LIS . O change [ Additon
AT ROY, MARILYN AT

sirrapoplss | 81 S EDGEMAN SIRIET ARDIU S8

oy -Si-2Ie WINTER SPRINGS FL Cly-st- 21

Tme [ pelete Tl [Jcmange T[] Adchlion
AW NAME '

STH T T ADDRI $8 SIRITTADDI 85

LIy -SI-7IP CIy-sT- 1P

Wit [ pelele Il [ change 7 Addiion
NAE NAME

SINLET AN $5 SIRL LA SS

Iy-si-2Ip CITY - 81 21p

i ™ pelele i O change ] Addition
NAME NAME

SIULT AR 88 ST 1T AR S5

CaY-S1-2Ip CITY-S1- 7P

[ O Delele 1. [C] Ghange [ Addilion
RAME NAME

SUYLT AR SS STRITT ADDHI S5

CIY-St-7IP GITY-s1- 1P

12. | horoby certify that the infermation supplied with Lhis filing does not qualily for lna exemplions conlained in Seclion 119, Florida Statutes. | furthar corlify that the information
indicated on this report or supplemental roport s Irue and accurato and thal my signature shall have the same logal effecl as if made under oath, that | am an ollicer or director
ol tha corporation of the roceiver or trusieo empowered to execule this reporl as requyed by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachmenl with an address, with all olher like ompowored.
SIGNATURE: s/ g/égé7 /) 3, 5635




