FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE n 2 1 . m
CORPORATION eandre 5. Morthe Jan 29 1998 8:00a
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S ecretal 3 Of State
T# ( )
DOCUMEN P96000038943 2
GENE'S KAR SHOP, INC.
I N D P 0 A
2070 MW 130 STREEY PO BOX 69-30%4
OPA LOCKA FL 33054 MIAMI FL 33269
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/01/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2 650686113 Not Appi cabic
Sufle. At #. ele. Sulte, Apt. ¥, ete. B. Certificale of Slatus Desired O $8.75 additional
E 27 ) Fee Required
Chty & State City & State 6. Election Campaign Financing $5.00 May Be
23 Z_B] Trust Fund Contribiution O Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 29 ’m Porsonal Property Tax due June 30, KlYes  [J No
B. Nams and Address of Current Reglsiered Agent 10. Name and Addrass of New Reglstered Agent
COGGINS, LARRY E 81 Name
2070 NW 139 STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054
83
84| City B5| Zip Code
FL %]

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this staternant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signature. tyned or printed nama of legistered agent and tll il apphicatsn (NOVE: Regstored Agert signaiure requirad whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oeLETE 11 TOLE [T Change [ Addilion
NAME COGGINS, LARRY E 12 NAME
steet appress | 2070 NW 138 STREET 1.3 STREET ADDRESS
CITY - ST-ZiP OPA LOCKA FL 33054 1£CITY-ST-7IP
TLE T oedeTE 21TITLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
¢y -51-217 2 4CITY-8T-21P
TILE L) DELETE 3ITITLE LI Change 1T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
CITY-ST- 2P 34, GTY-S1-2p
TMLE [T peLETe 4170LE [T Change  TJ Addition
NAME B o2nne
STREET ADDRESS 4.3 5TREET ADORESS
CITY-51-21P 44CIY-81- 2P
1L [T oeese 59 TILE T Change™™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 54 CITY-ST- 2P
TIME U] DELETE BATILE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oY -ST-ZP k 6.4 C4TY - 51- 2P

14. | hereby certify that the informaltion supplicd 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 annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal [ am an
officer or director of the corporation or thg receiver of_truste: powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or ddress.
AM:/ FA 0900/1‘1 o L27-907 2o PP T

>
§
3

SINAMATIIDE.



