2p05 FOR PROFIT CORPORATION

-

DOCUMENT # P03000049041

1. Entity Name

ANNUAL REPORT {(AR)

GENES!IS SPEEDOMETER & DIAGNOSTIC CENTER, INC.

Principal Place of Business '
13117 NW 107 AVENUE
AY &

B
HIALEAH GARDENS FL 33018

Maiﬁng Address
13117 NW 107 AVENUE
BAY 9

HIALEAH GARDENS FL. 33018

2. Princlpal Place of Busingss __

3. Majling Address

i

FILED
Mar 18, 2005 08:00 AM
Secretary of State

| (AR

[

dll

il

Suita, Apt #, &to. - Suite. Apt #, ete. 1st MOORE GR2EO034 (10/04)
City & State - City & State 4. FE! Number ) Applied For
73-1665371 Not Applicable
Zip Country 7ip Country 5. Carlifcate of Staws Desied ~ [] $8-79 Adaltional
Fee Required
6. Name and Addrass of Current Registered Agent [ 7. Name and Address of New Registered Agent N
T T T Name -

BELLO, ALBERTO
8361 NW 167 TERRACE
MIAMI LAKES FL. 33016

Street Address (P O, Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligatons of registered agent.

SIGNATURE

Sigralure, typad or printed name of tefistarad aganit and Fla T appliceble

INOTE Ragslorsd Agent signature reqursd when reinstalieg) -

DavE

FILE NOWil! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dppartment of State

9

$5.00 May Ba
Added to Fees

Eleciion Campaign Financing
Trust Fund Contribution. [

10, T OrHICERS AND DIRECTORS 1. ADOITONGICHANGES TO OFFICERS AND DIEECTORS M 11

e PSD o T I Gerete g ’ ' Tl Change ] Addfion
NAME BELLO, ALBERTO NABE

STRFFT ADDRESS | B361 NW 167 TERRACE H SIRELT ADDRESS LR AEESTR

civ-sT-m¢ |HIALEAH FL 33016 £V ST 2P 3318/ 0550024024 150,00

AL VTD CJoslels T " CJohnge [ Addition
NAMC SANCHEZ, LEONARDO RAME

STRELT ADDRESS | 19416 NW 83 CT STREET ABDPESS

CiTy-S1- 2P MIAMI FL 33015 CITY- ST 2P

WL T B Clpetete s [ Changs [} Addition
NAME ! NAME

STREFT ADDRESS STRECE ADDHESS

CTY-5T-71P cv-st 7P

e ’ T Delete il Ol changs [ Acdition
NAME NAME

STREET AODAESS STREE) ADDAISS

CTY-ST.7iP cny.si- P

e B i ) O Detete e Tlchange ] Addition
NANE MAME

STREET ADDRESS - S STREET ADDRESS

CIrY-S1-2p GTY ST 2P

e T T Detste e Clchmge [ Addition
RANE A

SIREET ADDRESS STRLET ADORESS

ClyY-ST.21P CiiY-sT-2iP

12. | hereby cerﬁg that the infarmation supplied with this ﬂnng does not qualify for the exernption stated in. Section 112.07(3)(, Flofida Stattes | further certify that the information
acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stes empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if

indleated on this report or supplemental report is frue an
of the corperation ar the receiver or |
changed, or on an attachment wi

SIGNATURE: X

address

ith alt other like empowered.

N )%:{,/2—03"

7

Dala Daytens Phona &




