2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCNUMENT # 616867 Feb 11, 2008 08:00 AN
1. Erhty Name alrdp S
ecretary of State
GENE’'S AUTO REPAIR, INC. l'y
Prtcipal Place of Business Mailing Acddress
290 W MELODY LANE 81 S EDGEMON
SQSSELBERRY o T “m" Iul' "l’l |”” ‘II]I |H” ’II‘ |‘|H I’l” MH |‘|H Mu |‘|H|I””||‘
2. Pangipal Place of Businass - No PG, Box # 3. Maifing Addgrass -
Suite, Apl. #, etc. Saile, Apt #, gic. 151 MOORE CR2EQ34 (10/07)
City & State Cuy & State 4, FE} Number Appiied For
59-1917668 Nat Applicable
Zn Ceuntry ar Country 5. Certificate of Statue Desirgd O ?g.gesqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
1R?5Y,EDTA|¥A%EW|NDS Street Address {P.0. Box Numbear is Nat Acceptable}
WINTER SPRINGS FL 32708
Ciy FL Zip Code

8. The anove named entity submirs this statement for the puraess of changing its regisierad office or registered agent, or £oth, In the Siate of Flonda. | am familiar wih, and accept
the obligalions of reaistered agent.

SIGNATURE

S ORML Y, 1A OF (110 LA M ey Sreed gl asd Ll e P yepleacin {RGTE ReZislrereg AQUI { $GRILE T Feuirea w0l fOIR LIl g - DATE

FILE NOW Iti- -FEE: IS $150.00 "
i After May:1, 2008 Fee WIII Be $550. 00 :
| Make Check Payabie to Flonda Department of State

8. Fleciion Campaign Financing $5.00 May Be
Trust Fund Contrfoution,  [7 Added to Fess

10. DFFICERS AND DERECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE P 7 Descie nTF ' 3 Change {7 Aadition
NAME ROY, DAVID NAME

STREET ADDRESS | 145 E, TRADEWINDS STREET ADDRESS

SITY-51-717 WINTER SPRINGS FL 32708 Ciry-57-21p U'[-_\ﬁ‘ﬁ‘iiji:iu' ,qq .}4

LE ST C Daete TIILE M0 B :, - qarﬁe Addibon
HAME ROY, MARILYN HaHIE 02 20,/08-20042 !'H_IE i'J gt

STREET ALDRESS | B1 S EDGEMAN STREFT ADDRFSS

CITY-51-28 WINTER SPRINGS FL CiTY- 81-7iP

NILE 73 oerete e ClChange [ Addition
NAME NaME

STREET ADDRESS "B STREET ADDRESS

ere-S-2e CITY-5T-2IP

ML 3 Deiete TITLE [l change  [T] Addilion
HEME NAME

STREET ADGRESS STHEET ADDRLSS

CIY-ST-2° OIY-5T-21P

TITLE 3 Deigle fIIE O Crange [ Acdilion
HAME HAME

STREET ADDRESS STHEET ADSALSS

CIY-ST- 29 LITY- 812

g O paiae TE O charge [ Acduion
NAME HAME

SIREET ADDRESS STRECT ADRESS

OITY-ST-2° CITY - ST 20

12. | hereby certidy that the information supelied with this filing does not qualty for the exernptons contamed in Secton 118, Flerida Stawwtes | furtner certify that the information
indicated on this report of supplementad repart 1S true and aecurale and that my signature shall have ha same legal eftec: as if made under cathr that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
I changed, or on an ana‘..nmem willi an_address, wit ail other like empowered.

SIGNATURE: “f’Y‘ Noy [pAslya /fg;/ oi/ 709 4928345433

SIGNATURE AND “Pﬁﬁ OR PRINTED N,‘JE OF SISNING OFFICER Of DIRECTOR b Dy me Frarra




