2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMENT # P02000008045

1. Entity Nama
GENUINE MOTOR CARS, INC.

Principal Place of Busiress Mailing Address

3170 24TH AVENUE NORTH 3170 24TH AVENUE NORTH
SAINT PETERSBURG, FL 33713-3709 2
SAINT PETERSBURG, FL 33713-3709

R B T

03172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE eV Aoped For

22-3850436 Not Applicable

$8.75 Additional

8. Cortificate of Status Desired O Fee Required

6. Namg and Address of Current Registarad Agent

3170 3ATH AVE N | DO NOT WRITE
SAINT PETERSBURG, FL 33713 IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiuce, typad or pinled namé of regisiered agant and hite d apphcacia (NGTE: Ragislerad Agant signature required whan reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnitution, (3 Added to Fess
10. OFFICERS AND DIRECTORS I
TITLE FD 150 00
NAME KASE, JOSEPH G

STREET ADDRESS | 4672 ORANGE GROVE WAY
Ciry-s1-2P PALM HARBOR, Fl. 34684

TITLE VPD

NAME KASE, MARLENE L

STREET ADDRESS | 4672 ORANGE GROVE WAY
CHRY-ST- 2P PALM HARBOR, FL 34684

TITLE SD
NAME KASE, ERIC M

STREET ADDRESS | 16926 IVY DRIVE '
orY- S1- 2P ODESSA, FL 33556 Do NOT WR'TE

e IN THIS SPACE

STAEET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

12, | hereby certfy that the infermation supphea with this filing does not qualify for the exemptions contained n Chapter 118, Flonda 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 legal effect as it made under oath. that | am an officer ar director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with an address, wi fiwe empawered.
W/

SIGNATURE:
WWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
i




