FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # G55139 Secretary of State
1. Entity Name 05-03-2007 90039 018 ***150.00
GENE'S AUTO FRAME SERVICE & REPAIRS, INC.
Principal Place of Business Mailing Address
3100 KENNESAW ST, 3100 KENNESAW ST.
FORT MYERS, FL 33916 FORT MYERS, FL 33916
R ADER AR RATR AR A0
Suite, Apt. #, otc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2345738 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ?ei'ggu’;fg‘_}“o"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGEE,-D-TODD CPA
2040 VIRGINIA AVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33802

City FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle i spplicable {NOTE: Registered Agent signature reguwred when reinsialing) DATE
FiLE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD 7 Detete TILE %Change [ 1 Addition
NAME REUTER, GENE T NAME . .
STREET ADDRESS | 5601 BRIARCLIFF RD. smeraooress | S Y EY San Luis Dr‘l Ye.
env-s-2P | FORT MYERS, FL 33912 ov-stp Mot Fori— Myers F.. 3390 3
TITLE S [ Delete TITLE v Y [ change  [] Addition
NAME REUTER-LAMPMAN, MISTY NAME
STREET ADDRESS | 6310 ST. ANDREWS CIR. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL CIry-81- 2P
TITLE T 1 Delete TOLE [ Change [ Addition
HAME MARTIN, KIM NAME
STREET ADDRESS | 19004 MURCOTT DR. E. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL CITY-ST-ZIP
TLE vD T Delete TITLE [ change  [] Addition
NAME MARTIN, DEBORAH L NAME
STREET ADDAESS | 19004 MURCOTT DR. E. SIREET ADDRESS
CITY-ST-2IP FORT MYERS, FL CITY-S7-21P
TITLE ] Delete TILE [J Change  [0) Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ClIY-87-71p
TILE 1 Delete TILE {7 change  [] Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2% - ‘ CITY-ST-ZIP

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legai effect as if made under gath; that t am an officer or director
of the corporation or the receiver or truslec empowered lo cxecule this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if

changed, or on an altac]:hmiyddress, witwcr%
SIGNATURE:Y. one /L, 5 - ?/?"

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Diaytinne: Frhone ¥




