2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

1. Entity Name

GEMIN! AUTO REPAIRS, INC.

DOCUMENT # P97000037917

ecretary of State

04-15-2004 90035 003 ***150.00

Principal Piace of Business

4341 NW 6TH COURT
PLANTATION FL 33317

Mailing Address

4341 NW 6TH COURT
PLANTATION FL 33317

24043198

2. Principal Place of Business

3. Mailing Address

RTLAA

i

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
59-3448535 Not Applicabie
2 Country 4ip Country 5. Certificate of Status Desired a $8.75 Additionat
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. . . e o Name_ I - e i
HIBBERT DELROY :
4341 NW 6TH COURT Steet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

the obtigations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and! title f appiicable.

{NOTE: Registered Agent signature regurad when reinstahng)

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TINLE PTD O Delete TITLE [ change 1] Addition
NAME HIBBERT, DELROY %, NAMSE
STREET ADDRESS | 4341 NW 6TH CQURT "~ #ﬂ ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-51-21P
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 oeete e Ochange [J Addmon
~HARE - - o e s T e e o — NAME - St s e e — e - = R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ] petere LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S7-2IP
TITLE [ Delete TTLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 7P

of the carporaticn or the receiver oplrustee empowered to exg
changed, or on an attachins h ajfoth

SIGNATURE: ’

ike empowered

De

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
Ute this report as required by Chapter 807, Florida Statutes; and that mv name appears in Block 10 or Block 11 if

/'me FJIA./%@[ 9‘//5/0‘/

NG OFFICE R OR IRECTOR

Date DaviFme Fhone #

—



