2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000080899 . Apr27,2001 8:00 am

1. Entity Name

GENE'S AUTOMOTIVE OF P.C., INC. ecretary of State

04-27-2001 90291 008 ***150.00

Priacipal Place ot Business Mailng Address
236 W 6TH STREET 236 W 6TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401

E : 645593

Suite, Apt. #. elc, Su'te, Apt. #. elc YO NTTWRITE N TH S 8PACE
City & State City & State 4. FE! Number 59_3571592 Appled For
Not Appiiczile
A Countr, Zi Country 5 it
P / b iy 5. Certificate of Status Josired O $8?b Add!}.ona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Nane
HILL, EUGENE M - , ‘ .
1102 WEST CALABRIA ROAD Sireet Address (P.C. Box Numbar is Not Acceptable)
PANAMA CITY FL 32405 e

City Zic Code

8. The anove named entity submits this staternent for the purpose of changing its registered office of registered agent, or ot 1 “ha Sate of F orida.

SIGNATURE

Sanaiure. teped or orned name of registooes agonl ano T it anp tab e

CR2EO34 (10/00)

Alk
. COrPOrE i atigty i ]
s o0 o s i o oo . EosionCargan o $5.00 sy
{Sea criteria on back) [ rust Fund Coniribuiion J Added to Fees
11. QFFICERS AND DIRECTORS il 12, ADD\TIONS?CHA\IGEIS TO OFFIC[HS_%E\(E 1iS=CT0RS IN 1
e D O Deete [ Chenge [ éatiton |
HaadE HILL, EUGENE M
sraceTaozeess | 1102 WEST CALABRIA ROAD
civ st 22| PANAMA CITY FL 32405 o
L O peete TLE T Crange ] Addien
NAMD e
SYRER) ADDRESS i SORISS
CilY 5 2P | ory-stp
I [ gaee R [ hamge [ Adesias
ez | Mk
STREET A2DRESS 4 S heer Acorzss
SIY-ST-7IP [ CrsT-ap
TTLE ] Daete ULE TlCangr T Adaren
HeuiE N HE
STREET AZDRESS 5 DORZSS
SIY-ST- 7P i ory-sT-p
Tk O Delete LoTe O Coance ] Aoditon
T HAME
STRTFT AZRRESS STREFT ATDRTSS
CITE-51-4P ISRl X
HILE [ patare AHE [ Coanze § ] Addton
MAME 1 HakE
STRELT ADDRESS d STRTOT ADDRZSS
SIY-sT-2P b ovsr.zp

13. | poreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florisa Statuies. | furlher certify that t
indicated on this report or supplements| report is true and accurate and that my signature shal have the same legal effect as f made under aaths that | am an of
of the corparation or the recever or trusies empowered 10 excowte this repart as reguired by Chagter 807, Fodida Statutes: and trat my name apgaears i Block
changed. or on an attachment with an address, with ail oiter like empowered

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR GIREGTOR

h %“‘@*NQ\&& EGheNE A WAL HY-X3 2091 §GO-8Y-YonY

RS |

(VTR



