2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000030334

1. Entity Name

GENE’'S AUTO AND TRUCK REPAIR INC.

Principal Place of Business

260 N. BURNETT RD.
COCOA FL 32926

Wailing Address

COCOA FL 32926

260 N. BURNETT RD.

3 Ma\hng Address

§m%pal Plachj)l Buge‘.si e h c TT Rp

N Purned Bd

Suite, Apl. #, eic. S'Te Ap[. #, elc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90007 003 ***150.00

J4Uli04%0

NIRRT L

il

LOVELAND, GENE
260 N, BURNETT RD.
COCOA FL 32926

MOCRE CR2E034 (11/03)
ity & State City & State 4. FEI Number Applied For
(8} C,OQ F l C oC o Q, F' { 59-3442774 Not Applicable
Country Zip Country i ) $8.75 Adqditional
g?.q 2(_? 2) Z.q 2. (O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature. typed or printed name of regisiered ageni and title f applicable.

(NOTE: Ragistared Agenl signature requiredl when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTGRS

10. n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ] Defete TiTLE [ change [ Addition
NAME LOVELAND, EUGENE M NAME

STREET ADORESS [ 260 N. BURNETT RD. STREET ADDRESS

CiTY-ST-21P COCOA FL 32926 - CITY-57-2P

TITLE D O elete TMLE [ cChange [ Addition
NAME LOVELAND, JOAN F NAME

STREET ADDRESS § 260 N. BURNETT RD. STREET ADDRESS

CITY-ST-20P COCOA FL 32926 CITY-ST-ZIP

TIME ] Delete TITLE Ochange [ Addition
NAame b L - _ NAME )

STREET ADDRESS ’ STREET ADDRESS i e e = -
CITY-57-21IP CITY-5T- 2P

TITLE [3 pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 43P CITY-ST-2IP

LE O petete TLE [dchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

SIGNATURE: _ & zzpre. 1 Lad.

Eugene . Lowland/

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ihe information
ingicated on this reporl or supplemental report i$ true and accurate and thatl my signature shall have the $ame legal effect as if made under oath: that I am an officer or director
of the corparation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereq.

3-2—0 v (321)L39-"4y

SIGNAT'%E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phane #




