2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 27,2004 8:00 am

DOCUMENT # P7000080899 ecretary of State
1. Entity Name
04-27-2004 90083 026 ***150.00
GENE’'S AUTOMOTIVE OF P.C., INC.
Principat Piace of Business Malling Address
236 W 6TH STREET ’ 236 W 6TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us : us
Suite, Apt. 4, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State ) City & State 4. FEI Number Applied For
59-3571592 Not Applicabte
Zp Country op Country 5. Certfficate of Staws Desired [ ?igfq L‘:f;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
et L e e == e a B . .. _i.Name _ _ ___- _ P ] e~ .
I{lilalé’ \%’UE%-EFNCEALABRIA ROAD ‘ Street Address (P.0. Box Nurmnber is Nat Acceptable)
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office of ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

4. Signatura, typed or proted name of registered agent and iitle if apphcable. {NOTE: Registered Agent signaturie required when rainstatng) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 1 Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D ) [T Delete THLE [ Change [ Addition
NAME - HILL, EUGENE M NAME
STREET ADDRESS | 1102 WEST CALABRIA ROAD STREET ADDRESS
CITY-STE-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE [ oelete TITLE [ change  [] Addition
NAME ' K NAME
STREET ADDRESS ; STREET ADDRESS
CTY-ST-21P CITY-5T- 21
TME . ) Delete TITLE [ Change [ Addilion
NAME - - - - - - — . - - - HAME - T Il -k :
STREET ADDAES! STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TITLE [ belete TILE {3 Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
TiTE . [ Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 3 Celete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 cath; that 1 am an officer r director
of the corporation or the receiver or trustee empowered 10 execute 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 empowered.

SIGNATURE: ‘:‘MMN \3& CUSGENE OO, B oY -G, -4 S0 -4 -3ou¥

aunuNnn TYPED OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




