FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000118208 05-03-2006 90232 041 ***150.00

1. Entity Narne
GENCHUR SPEEDWORKS, INC.

Principal Place of Business Mailing Address q U UOLLIJ

10430-B ATLANTIC BOULEVARD 10430-B ATLANTIC BOULEVARD M

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

T s (NRAAT I IR
Suile, Apt. #, etc. Suite, Apl. #, etc. 04302008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For

L "3 3 ?V—r’/ Not Applicable

Zip Country Zip Country 5. Cenilicate of Status Desired O gg.gfqgf:;ﬂonal
6. Name and Address of Cumrent Repistered Agent 7. Name and Addrass of New Registerad Agent
Name
GENCHUR, RICHALINT
10430-8 ATLANTIC BOULEVARD Streel Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City EL I Zip Code

8. Tha above named entity submits this statement for the puzpose 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
Signatura, fyped or rinted name of registensd agent and title il applicatie. (NOTE: Reqisiered Ageni ignature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [J Delete TLE [ change [ Acdition
NAME GENCHUR, RICHALIN T NAME
STREET ADDRESS | 6904 HEIDI ROAD STREET ADDRESS
CIY-S7-0P JACKSONVILLE, fL 32277 Ciry-ST-2IP
TLE D . 3} )&Deme e [JcChange [ Addition
NAME FORTIN, THEODORE M HAME
STREET ADDRESS | 11541 OAK PARK DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2PP
TILE 7 Deleie I3 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE 1 Delete TLE F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-ST-2P
TITLE 1 Delete TINLE [ Change  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-2P
TITLE [J Delete TME [JcChange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CIFY-§1-2P

12. 1 hereby cerlity that the information supplied with this tilin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under gath: that | am an officer or direclor
of the corporation or the receiver or ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachipent with an address, wi other like empowered.

SIGNATURE: N A ,_,;—,, LN b s 2 A

SIGNATURE AND TY@D OR PRIﬂT—ED MNAME OF 8IGNING OFFICER OR DIRECTOR Daytine Prano #




