[T FRSTY P

|
2003 FOR PROFIT CORPORATION

o FiLER
SEIARY g

s il

UNIFORM BUSINESS REPORT (UBR})...

DOCUMENT # F77025

1. Entity Name '

A1A MOBILE AUTO GLASS, INC.

HYIZION OF CORPORATIM .

O3MAR -3 py L: 39

Principal Place of Business ' Mailing Address

P. 0. BOX 4312 P. 0. BOX 4312
HOLLYWOCD FL 33083 HOLLYWOOD FL 33083
us us

2. Principal Place of Business 3. Mailing Addrass

NGB

Suite, Apt. #, atc. Suite, Apt. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale 1 City & State 4. FEI Number Applied For
sS@e il S e | MELTTEOR50TR2. e
- . o -
ap Country Zip untry S. Certificate of Status Desired (] $8.75 Additiona)
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . cot T hd -*Na*me—'—-—-——'—'—-‘_*”’ i S e TR LD T D e e s —_—— -
! RAFAEL Street Address (P.0. Box Number is Not Acceptable)
5250 KING ARTHUR AVE
DAVIE FL 33331
Cily FL Zip Code

8. The above named enlity submila this statement for the purpose of changing ils registered office er registered agent, or both, in the State of Florida. 1am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signatire, ypasd or printad nama of jeglstered agent and Lite i applicable. {NOTE: Regi Agent sigy quired when rengtating} DATE
FILE NOW!Y FEE IS $150.00 . -
Afiar bay 1, 2003 Fes will be $550.00 ® et und Conuion, 3500 e o
Make Check Payabie to Florida Department of State _ '
1D. ] OFFICERS AND DIRECTORS I . ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE O elete TILE " o oo ClChange [T Addiion
NAME GA, RAFAEL NAME SO S e
STREET ADORESS KING ARTHUR AVE STREET ADDRESS ‘ G32703--01002--015  #%150. iy
orv-st.ze - DAVIE FL 33331 ¢ITY-ST-2P
nnE ' O Delete e Ochangs [ Addticn
WAME NAME
SIREET ADDRESS e n e e - o f smeanomess | e
CIFY-ST-2P T =Y Evesrooe o TTITeT e
s e e -~  —Opsee . - Qe - [JCrange__ T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21p CTY-57-29
NE [ Delata TME O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O vetere THLE Ccrange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CY-S1-2P CITY-ST-ZP
NILE O pelate TINE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-5T-2P I CY-5T-TIP

12. | hereby certify that'ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion

indicated on

is report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corparation or tha racsiver or fustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an auac?l\menl with an acdress, with all other ke ernpowered.

SIGNATURE:

2 QUIRED Rofoe

(9s4)983- 7% ¢

OFFCER OR DIRECTOA |1

| HrTeqﬁc. 0.}_;-?,5 -03

Oaytime Phang #

CR2E034 (10/02)

Tran

ae



