indicated on this report or supplemental Lay7s
of the corpaoration or the receiver or tod -

gdress, with all other |j

that my si

ature shall have the same legal eifect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ g .

93

SIGNATUREy

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata Daytime Phona #

DOCUMENT # G55139 Jan 29, 2001 8:00 am
1. Entity Name S
ecretary of State
GENE'S AUTO FRAME SERVICE & REPAIRS, INC.
01-29-2001 90104 031 ***150.00
Principal Place of Business Mailing Address
3100 KENNESAW ST. 3100 KENNESAW ST.
FORT MYERS FL 33916 FORT MYERS FL 33916 9 0 6 5 2 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59'2345738 Applied For
MNat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditiunal
i Fee Required .
- 6. Name and Address of Current Reglstered Agent™™ ™~ 7. Name and Address of New Registered Agent
Name
PARSONS, WADE H. .
' Street Address (P.O. Box Number is Not Acceptable)
2161 MCGREGOR BLVD.
FORT MYERS FL 3391
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.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title If applicabla. (NOTE: Registered Agent signature reguirad when reinsiating) DATE
. L o . e .
9. 12;3fﬁarporahc_)n is eligible to satisty its Intangible ILE NOW!I! FEE IS §150.0 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. T -
w2 rust Fund Contribution. Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Gelete TILE Clcrange [ Addition | S
NAME REUTER, GENE T NAME S
STREET ADORESS | 5601 BRIARCLIFF RD. STREET ADDRESS 3
CITY-S7-2IP CITY-ST-ZIP 2
FORT MYERS FL 33912 . LD
TITLE VD O pelete TITLE [ change  [] Addition %
NAME REUTER, YVONNE C NAME
STREET ADDRESS | 5601 BRIARCUIFF RD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP
- TMEamy |8 . _ DOooeets . TILE S [ Change [ Addition
NAME REUTER- LAMPMAN MISTY NAME
STREET ADDRESS 6310 ST ANDREWS CIH' STREET ADDRESS
CITY-ST-2IP FOHT MYERS FL CITY-ST-ZIP
TITLE T T Detete TILE (O Change [ Addition
NAME MARTIN, KIM NAME
STREET ADCRESS | 10004 MURCOTT DR. E. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-Z2IP
TmLE VD [ Delets e [JChange [ Addition
NAME MARTIN, DEBORAH L NAME
STREET ADDRESS 19004 MURCO]‘[ DR E STREET ADDRESS
CITY-§T-2IP FORT MYERS FL CITY-8T7-2IP
TITLE [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY - ST- 1P
13. | hereby certify that the information supplied wnh th\s filing does not ify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information




