~2006 FOR PROFIT

A

CORPORATION

ANNUAL REPORT

DOCUMENT # P96000038943

1. Entity Name
GENE'S KAR SHOP, INC.

Principal Place of Business

921 SHADOW DR

Mailing Address
PO BOX 560

FILED

Apr 19, 2006 8:00 am

ecretary of State

04-19-2006 90092 034 ***150.00

UNIT #12 KATHLEEN, FL 33849 US T
LAKELAND, FL 33809
F P v R
Suite, Apt. #. etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-0686113 Not Applicable
Zip Counlry Zp Country 5. Certificale of Status Desired O ?g-;?qﬁs:;ﬁonal

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

COGGINS, LARRY E
7201 CATHERINE DRIVE
LAKELAND, FL 33810

Name

Street Address {P.0. Box Number is Not Acceptable)}

City

Zip Coda

FL

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

the obligations of regijt;e%t. ; 0
. Y “ >
smmrunr—-@ / e At GQ,U(_

toe o applicable.

’ 'tNOTF.: Fegistarad Agent signature roquirad when reinstating)

st

Tgnaturs. typed oFTTnted na%@iﬂemd agent and
Lt

FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE [ change [ Addition
NAME COGGINS, LARRY E NAME
STREET ADDRESS | 7201 CATHERINE DRIVE STREET ADDRESS
Ciry-s1-2IP LAKELAND, FL 33810 CITY-ST-ZIP
e VP ' A velece TLE [JChange  [J Addition
NAME COGGINS, DENISE D NAME
STREET ADDRESS | 7201 CATHERINE DR STREET ADDRESS
GHY-$1-21P LAKELAND, FL 33810 CITY-ST-2IP
TITLE T oelete TITLE O Change  [] Additicn
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CIY-5T-7IP
TLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ velete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
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 or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113 it

changed, or on an attachment with an ad

SIGNATUR

s, with all other like empowered.

g s 3

4/

PRINTED MAME OF SIGNING OFFICER OR PIRECTOR

Toad Daytime Phons #




