2005 FOR PROFIT CORPORATION FILED

ANNUAL REFORT (AR)

1, Entty Name Secretary of State
GENE’S AUTO GLASS, INC.
Principal Place of Business - ) Mg_iling Address
1680 OLD DIXIE HIGHWAY 1680 QLD DIXIE HIGHWAY
T LT T
2. Principal Place of Businass 4, Mailing Address
Suile, Apt #, ete. - Suite, Apt # etc 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEJ Number Applied For
_ 7 65-0512447 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gi';f’q ;?g‘;ﬁonﬁ
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
o Name ) j
¥£%0§ I_EE’E)DIQIEIIE%G%W AY Streat Address (P.0. Box Number is Not Accaptable)
VERC BEACH Fl. 32960 =
City F L Zip Code

8. The above named entity submits this statément for the purpose &7 changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent

BIGNATLURE -

Sgnatura. yped o b réma o registered agent and Wie T aophcabl {NOTE Rogrsteiad Agant signatyre raqured when remstaling) DETE
FEy ) :
FILE NOW!! FEF IS $150,00 . 9. Clection Campaign Financing  $5.00 May Be
After May 1, 2005 Fgg Will Be $55000 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P ” O etete e O Change [ Additlon
NAME MARCKEL, DANIEL NAME
STREET ADORESS | 1806 24TH AVE STREET ADLRESS 4 fgggggggﬁggig g
CITY-§T-21P VERQ BEACH FL N CIY-S1-2IP AT L 003 15000
TIE vPS S - 1 Detete TmE [Jchange [ Addition
NAMF MARCKEL, LISA NAME
STREET ADDRESS | 1806 24TH AVE SIREET ADDRESS
GilY-ST-2iP VERO BEACH FL Iy - §i- 2ip
TiiLE o - 12 Geiete e ' O cnange L1 Adttion
NAME NAME
STREEN ADDRESS - : - STRLT ADDRESS
CiTY- §T-7iP - Y51 2F
TLE T ) 7 pelete ﬂ TIHE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREE ] ADDRESS
oY ST-2F Ty -ST- 2P
me - S D Dalete me ) [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADOAESS
CIvy-S¥-2IP CITY-55-2F
L T O celste e O3 change T Additian
NAME NAMF
STREFT ADDRESS STRCET ADDRESS
CIry. ST- 2P QY57 2P

12. | hereby certi&llllhat the information supplied with thig filing does nat qualify for the exemption siated in Sdction 1 19.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurats and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered 1o exgcute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, af on an attachment with an address, with al! other like empowsred,

SIGNATURE: WA/ G P 2225425972
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : I Date Daytma Phaone 4




