2001 UNIFORM BUSINESS REPORT (UBR})

FILED

COCUMENT # POO000039257

1. Entity Name

GENESIS AUTO SERVICE CORP.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90147 028 ***150.00

Principal Place of Business

1787 NW 79 AVENUE
MIAMI FL 33126

Mailing Address

1787 NW 79 AVENUE
MiAMI FL 33126

Ubtdsoda

2. Principal Place of Business 3. Mailing Address

WG ST R

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number Applied For
51000543 Not Applicable
Zi Count Zi "
" oHmry ® Counlry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . j )
Enrigue Esber

ESBER’ ENRIQUE Street Address (P.O. Box Number is Not Acceptable)

10123 W. OKEECG9BEE RD. -

HIALEAH FL 33016

17187

Nw 79 Avenve

Ci . )
tyl\’]\lﬁmt

FL

E 2L

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte if appicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and etects to do so. /
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $530.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

il Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D ] Delete TIILE PD _ B Change [ Addition
NAME ESBER, ENRIQUE NAME Esber, Enri (ﬂib

STAEET ADDRESS | 1787 NW 79 AVENUE SReETADRESS ({7 8T N o “TCF TAVENUE

CITY-5T-2 MIAMI EL 33128 ov-ste NGy, FL 3Rl

TITLE 1 Delete TITLE kY 7 O change [ Addition
WAME HAME = :—‘;b(f;r‘ A L;bﬁff] .

STREET ADDRESS STREET ADDRESS {§ ] SN w 7 A vende

CITY-ST-21P CITY-ST-ZIP NV iy = ' 53 124

TITLE 3 Detete TITLE / [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TITLE 1 elete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2P

TITLE [ Delete TILE [dchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-8T-2i7 CTY-ST-2P

TILE L] Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered ic execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or onan attachmen%addres ith all other like empowered.
SIGNATURE: wt

SIWRE o Pksg 'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR

Date Daytime Phonc §

0143728

CR2E034 (10/00)



