2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT # 95851 K gcigt,azr(;fogf Staté1 "

1. Entity Name

“GENPART, INC. _ 04-30-2002 90057 038 ***150.00
Principal Place of Business Mailing Address
6784 NW 17TH AVENUE 363 COWEE TUNNEL RD
FT. LAUDERDALE fL 33309 -~ 500 TURKEE MOUNTIAN-RD—
SYLVA NG 28779

o
2. Principal Place of Business a.uhsp‘lailing dress ”II"I" III ||l|’|"|| |||I’II’I|“||I||||MI| I||”I‘I|[ll|l||llullu
263 Loulre Tuwwed Rol | |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number ‘ Applied For
YLV A2 /\/c 650212647 Not Applicable
Zip Country Zip Country . ) ' $8.75 Additional
- : - - R - .]-B. Certificate of Status Desired 0 .@% h

L4 D?y7 7? U_{fy | Fee Required

'6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

. Name l
SMITH, WAYNE M Street Address (P.O. Box Number is Not Acceptable) ‘
375 KATHY LANE
MARGATE FL 33068 ‘

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

Signalure, typed or printed name of registered agent and Litle il applicable. {NOTE: Registered Agem signature required when reinstating) DlATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. £150.00 10. Election Campaign Financing . $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution O Add'ed 1o Fess
{See criteria on back) 0 Make Check Payable to Department of State ' :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D: [ pelete e [ Change [ Addition
v SMITH, WAYNE M. v
sTREET a0DRESS | 375 KATHY LANE STREET ADDRESS
crv-st-2r | MARGATE FL CITY-§1-21P
TLE DS 3 pelete TILE [ Change [ Addition
NAME SAUNDERS, PENNY J. NAME

STREET ADDRESS

SIREET ADDRESS | 8842 NW 10TH ST

CITY-S7-ZIP PEMBROKE PINES FL 33024 CITY-ST-2IP
me 7 lpr T . T O Delete mie T e : : | Ochange ] Addition
NAME GARDNER, JENNIFER M. N

STREET ADDRESS |

STREET ADDRESS | 383 COWEE TUNNEL RD

GITY-3T-2IP SYLVA NC CITY-ST-ZP
THTLE DP O Delete TIMLE [ Change [ Addition
NAME GARDNER, LAWRENCE R. NAME

STREET ADDRESS | 383 COWEE TUNNEL RD STREET ADDRESS l

CITY-ST-2IP SYLVANC . .- CITY-§T-2IP |

TITLE D . . 3 Delete TITLE : [ change [ Addition
NAME AUA]S,-‘JOSE ‘ NAME

STREET ADDRESS | 17900 NW 77TH COURT STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33015 - CITY-ST-2IP

TImE [ Delete TITLE ' [J Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthef certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer cor director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with ddress, with all othep wered, i

TENN 1 FER M T2 dp :
S Lk ‘//522%22 FH <556 -)958
|

Y NN L]
P TS|
] piery

RE AND TYPED'DR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date L Daytime Phone #

CR2E034 (9/01)



