~_EILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
e PROFIT G,

CORPORATION oS ”Oﬁ'if,.fffff :Eo'ﬂhc::mﬁ Feb 10 1997 8:00am
ANNUAL REPORT Secretary % Swte

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F77025 (7)

1. Corporaton Name
Marting Address ' ||||||| |||| ||l’| ||||| I|l|| “l" Illl ||II| Illll ||||‘ l"“ I|I|| I’III I"

TR
‘&!;9._:‘ ut‘)...""'/

A1A MOBILE AUTO GLASS, INC.

Princ-pal Flace ol Busmess

P. 0. BOX 4312 P. O. BOX 4312
HOLLYWOOD FL 33083 HOLLYWOOD FL 330634312
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 04/20/1662 03/22/1996
(3. Princmpal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21] - 26] 59-2150752 o Not Applicable
| Suite, Apl # o Suite, Apl #, etc. ' ] ] $B.75 Additional
E\ 27] 5. Certificate ol‘Status De;rred ] Fee Required
Cry & Sale City & State §. Election Campaign Financing ‘ $5.00 May Be
2—:;\ . ?8] : Trust Fung Contribution [ Addedto Fees
| aw . | Country | Country 8. This corporation has liabdity for intangible tax under s, 199.032,
24] 25] 2ﬂ m - Flerida Statutes K\”ﬂs [ No
™ §. Namae and Address of Current Registered Agent ) 10, Name and Address of New Registered Agant
ARTEAGA, RAFAEL 81} Name S
5250 KING ARTHUR AVE 83| Street Address (P.O. Box Number is Nol Accepiable)
DAVIE FL 33331 ‘
83
84] City FL 85| Zip Code

11. Fursuant 10 the provisions of Seclions 607 0502 and 607.1508. Horida Statutes, the above-named corporabon submits this statement for the purpose?f changing its registered
office or registered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agenl. | am familiar with, angl accepl the obligations of, Section 807 0505, Florida Statutes

CR2E034 {9/96)

SIGNATURE R e et e et e
Sl st g 08 pre el v # e agert A wioof anglcatle (NOTE: Registerad Agenl signalure requirsd when reinslating) DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [T DELETE 11 TILE [Jchange [ Addition

NAME ARTEAGA, RAFAEL 12 NAME

s annaess | 5250 KING ARTHUR AVE 1.3 STREET ADDRESS

Cily 5778 DAVIE FL 33331 1407Y-5T-7¢

e [T perete 2 THLE O cnange T Addition

NAMF 2.2 NAME

SIREET ATIDRESS 2.3 STREET ADDRESS

CIH-51- 21 2. 4CITY-ST- 1P

TIiE T perere 31TIME I Change 1] Addition

HANAE 3.2 NAME

STREE | ADTIRESS 3.3 STREET ADDRESS

CIlY-50- 2 34, CY-§1-20

TITLE ] peLETE A1TITE [J Change 1] Addition

NAME 4. 2 NAME

STHEET ARDHE Y 4.3 STREET ADDRESS

CIY-57- 210 4.4 CITY -8T-ZIP

e [ DELETE 5.1 T0LE Tchange [ addition

NAME 5.2 NAME

STREFT ALUKLSS 5.3 STREET ADDRESS

CITY-S1- 2F 5401 -5T-21P

TITE L] DELeTE 61 TIILE [T change L] Adition

HAkE 62 KAME

STREE D ALYIRE S5 6.3 STREET ADDRESS

CIY-81-2IF &4 LiTY-ST-7IP

14. | do herchy cortify thal the informabon supplied with 1his filing does not quahfy for the exemplion stated in Sechon 119.07(3)(1), Florida Statutes. | further certify that the
informanion indcated on thes annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
| anar oflcer ar director of the corparalan or the receiver ar trustee empawered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name
appears 1 Biock 12 or Block 13 if changeo, or on an attachment with an address.

SIGNATURE: ﬁ%/ @%, 2-3-97  984-FF347*

SIGNATURL AND NG OFFICER OR DIRECTOR

AN bl
| PED OR PANTEC NAME OF S Dalu " Daylre Fhare ¥



