FILLE NOW: FILING FEE AIF'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P97000030334

GENE'S AUTO AND TRUCK REPAIR INC.

Mailing Address

260 N. BURNETT RD.
COCOA FL 32926

Principal Place of Business

260 N. BURNETT RD.
COCOA FL 142926

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90162 016 ***150.00

A

DO NOT WRITE IN TH 5 SPACE

3, Date Ircorporated or Qualifed
04/03/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number App ied For
m a 59-3442774 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
F P 5. Cerlifcate of Status Desired [ $8.75 Additonal
El ;l Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 nay Be
?3—] E\ Trust F und Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation awes the current year |1langible
24 E[ _2;‘ m Person at Property Tax. Oves  [ne
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
LOVELAND, GENE 82| Street Ad Jress (P.O. Box Number is Not A bi
treat ss (P.O. Bo: er is Not table
250 N. BURNETT RD. ( ress ( x Number is Not Acceplable)
COCOA FL 32026 83
84| City FL ‘le Zip Code

office o' registered agent, or botn, in the
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Ficrida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named ce poration submit s this statement for the purpose of changing its registered
State 0 Florida. Such change was ¢ uthorized by the corporalion's board of directors. | hereby accept the app sintment as registered

SIGNATUR =
Slignaturs, typed or prntad nar e of registered agent .wnd ttia if applicable (NOTE Registered Agent signature requ red when reinstating) DATE
12. _ JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ QFFICERS # ND DIRECTORS IN 12
TITLE D [] DELETE 11 TITLE "] Change [ Addition
NAME LOVELAND, EUGENE M 1.2 NAME
streeTanorets| 260 N. BURNETT RD. 13 STREET ADDRESS
CITY-ST-2ZP COCOA FL 32926 14 GHTY-§T-ZP
TITLE D '] DELETE 21TITLE [[]1Change [ Additicn
NAME LOVELAND, JOAN F 22 NAME
streer aporess| 260 N. BURNETT RD. 23 STREET ADDRESS
CITY-ST-2ZIP COCOA FL 32926 2.4 GITY-ST-ZIP
TITLE ) DELETE ATINE Tichange [ Addition
NAME 3.2 NAVE
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-$T-ZP
TIMLE [J DELETE 41 TITLE [J Change [ Addition
NAME 4.7 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-ZIP
TITLE [J DELETE 517TITLE [C]Change [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME ] DELETE §1TITLE []Change  [] Addition
NAME 52 NAME
STREET ADDREE S 6.3 $TREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signatu-g shall have the: same legal effect as if made un fer oath; that 1 ém an
officer ¢r director of the carporat on or the receiver or trustes empowered 1o execute this report as req sired by Chapter 807, Florida Statutes; and that ny name appea’s in

Block 12 or Block 13 if changed, or on an attachinent with an address, with al! other like empowered.

T

Mlo(lc’l':w

unirze

CR2E034 (11/98)

of  3-26-99 409-439-1%f

GNING OFFICER OR DIRECTOR

SIGNATURE: Qﬁhc;‘ddéé/

SIGNATU IE AND TYPED OR FRINTED NAME

Oaytme Phone #




