2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # (G55139 Secretary of State
1. Entity Name !
, 01-31-2003 90145 038 ***150.00 H
GENE'S AUTO FRAME SERVICE & REPAIRS, INC. ;
Principal Flace of Business Mailing Address
3100 KENNESAW ST. 3100 KENNESAW ST, |V o
FORT MYERS fL 33516 FORT MYERS FL 33316
2. Principal Piace of Business 3. Mailing Address Hlm" m“lm ml” “ I’I" “I“ [m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-2345738 Not Applicable :
Zip Cogﬂgy"""-""-‘- P e .~ Lountry - wmee = - |-B. Certificate of Status DGSirEd-:--:——fEl—-..ge'; gesq:fgjc':'onal —
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
PARSONS' WADE H. Street Address (P.0. Box Number is Nol Acceptabls)
2161 MCGREGOR BLVD.
FORT MYERS FL 33801
City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed nama of registered agsnt and title if applicable. [NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!It FEE IS $150.00 : . .
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee wili be $550.00 5 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 H
TiTiE PO . [ Delets L O change [ Additin | &
NAME REUTER, GENE T¢ : NAME _ =
street anoress | 5601 BRIARCLIFF' RD. STREET ADDRESS 5 3
arv-st-ze | FORT MYERS FL 33912 _ CTY-ST-2IF g |

o
TITLE VD [ Delete TITLE [ change [ Addition %: i
nave [ REUTER, YVONNE C NAME ‘ g
street anoress | 5604 BRIARCUFF RD. STREET ADDRESS i
CITY-5T-2IP FORT MYERS FL.33912 - e mem e e e WS OTY-ST-2P - - . - —— T e S s e e LY
TITLE $ [ Delete TMLE [ change [ Addition
NAME REUTER-LAMPMAN, MISTY NAME ’
sTreet ADDRESS | 6310 ST. ANDREWS CIR. STREET ADDRESS : . i
amv-st-zp | FORT MYERS FL CITY-5T-2IP §
TTLE T [ elete TIME [ Change [ Addition
NAME MARTIN, KIM - NAME i
stReeT A0DRESS | 19004 MURCOTT DR. E. STREET ADDRESS
orv-s-2¢ | FORT MYERS FL CITY-57-2IP :
M vD . " O elete TME [ Change (1] Addition
NAME MARTIN, DEBORAH L HAME i
STREET ADORESS | 19004 MURCOTT DR. E. STREET AUDRESS
CITY;_ST-)ZIF' FORT MYERS FL ' CITY-5T-2IP

TILE , O Delete TITLE ' [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP . CITY-5T-2P

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my sig re shall have the same legal effect as if made under oath; that | am an officer or director
this report as rgftired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -

/&%/03 =237-33¢ 75117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

12. | hereby certify that.the information supplied with-ths filing does
indicated on this réport or supplemeantal
of the corporation or the receiver or YStee empdwered to

changed, or on an attachment with &n address, with all




