*“=——s 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~Apr 12,2004 08:00 AM

DOCUMENT # P99000016976 Secretary of State
1. Entity Mam
GENEI;AE PARTS EXPORT, CORP.
Principsl Place of Business Maifing Address—- - o
854 RIVER BOAT CR 854 RIVER BOAT CIRCLE
ORLANDO, FL 32828 ORLANDO, FL 32828
03132604 No Chg-P CR2EG34 {10/03}
DO NOT WRlTE lN TH[S SPACE 4. FE| Number = { Applied For ’
59-3596478 i ii\soz Applicable
5. Centificate of Status Desirsd. [ fi’gfq :;’f:éﬁmm

8. Name and Addross of Currgnt Raglatered Agent

O, .
553 RIVER BOAT CIRCLE DO NOT WRITE
ORLANDO, FL 32828 IN TH’S SPACE

8. The above narmed entity subwmits this statement far the purpase of changing His registered office of registered agent, or both, in the State of Florida. { am familiar with, and accept
the chligations of registered agent.

SIGNATURE

.. o e *

gratera, YDA Of pnnted name OF registersd agent and Hike i apphicable - ﬂ;:DTE.;c;sm;é Agent 3:GARWNM Moguredt when Pa"sénﬂg) - QATE
FILE NOWIl! FEE 18 $150.00 8. Eloction Campaign Fnancing $5.00 may ge
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 03 Added to Feas
Ty GEEICERS AMD DIRECTORS, T ;
. 4 PB
NAME MOJOCOA, JUANC
STREET ADDRESS | 854 RIVER BOAT CIRCLE
CiTY-ST-2IP ORLANDO, FL 32_828 . o ji}mnﬂj Dgﬁaﬂ
T VD _ 34/12/04-80021-025 150,00

HAME MOJCCOA, GABRIZL A
STREETADDRESS | 854 RIVER BOAT CIRCLE
ciTy-57-3P CRELANDO, FL 32828
it
WAWE

s N DO NOT WRITE
s IN THIS SPACE

NAME
STREEY AQDRESS
Cify-§1- 28

TTE

HAME

SYREET ADDRESS
LTy -51-29

HILE

HAME

SIREET ADDRESS

CIgy-55- 4P

12. { hereby certify (it the information supplied with this filing does not gualily fof the exemprion statad in Section 119,0T§3}(i). Farida Statutes. | further gertily thai the information
indicated on this repon or suppiemental report is frue and accurata and that My signature shall have the same Jegal effect as it made under oath; that | am: an officer ar direcior

of the corporalon of the receiver or trusies empowered (o execute this report as required by Chapler 807, Florida Statutes, and that my name appezars in Slock 10 or Block 11 if
changed, ar on an altachment with an acdress. with 2l other ke empowered. \TU ,q-,‘) @, M \?’Z’u Vo s

SIGNATURE: ¥ 027 (& Forazams PRESW0T  palisfod (1) 853 - 3¥8E

SIGNATURE AND TYPED OR PRINTEC NAMEOF SIGHING OFFICEA DR DIRECTOR Dt Chgyinv Proue ¥




