2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # J68371

1. Entity Name

BOB'S AUTO GLASS, INC.

\
LY

v

Principal Place of Business ’ Mailing Address ", -
5000 LAKEWORTRH RD. 5921 WOODWARD CT.
LAKE WORTH FL 33483 LAKE WORTH FL 33463
us us

Y177 U ake thders B L iy22 Zake floesBd

(¥ -F oy

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90126 001 ***150.00
04-24-2001 90126 002 *****8 75

. 383560

IR R

DO NOT WRITE IN THIS SPACE

A

Suite, Apt. # etc " Suite, Apt. #, etc.
LAKE WolTH, R S5 | A HRE Wl

City & State ‘ City & State 4 4. FEI Number 6500047 11 Applied For

Not Applicable

Zip

) ? 5 G/é / Cob;ym % 3% 3 % M 5. Certificate of Status Desired E/geae';gﬁ?:;“""ar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -=—TULLER, DENISE M= -~ —~ R S S - - . -
5921 WOODWIND CT Street Address (P.O. Box Number is Not Acceptable}
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered age

nt, or both, in the State of Florida.

CR2EG34 (10/00} . ((

1]

SIGNATURE
Signature, typad or printed name cf registered agent and title if applicabla (NOTE: Registered Agent Signature raquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .

- e Y : . ‘ 10, Election Carmpaign Financing $5.00 May Be

<= ~Tax filig requirement and elects to do so. -oAfter-MAY.1, 2001 Fee.will.be $550.00 TrustFund Contribution. - - _[]___Added to Fees __

(See critefia on back) O Make Check Payable to Department of State & - = R R
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 3 velete TITLE (3 Change [ Addition
NAME TULLER, DENISE W _ NAME
streeT a0DRESS | 5921 WOODWIND CT STREET ADDAESS
CITy- ST-2iP LAKE WORTH FL CITY-ST-21P
TIE vsD [ Delete TME CJ Change [ Addition
NAME TULLER, EDWARD P. NAME
sTreeT ACDRESS | 4318 MEDITERRANEAN RD STREET ADGRESS
CITY-ST-7IP LAKE WORTH FL CITY-ST-21P
TILE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
B I TR Tt T o - = CTY-5T-2P - = s e 2]
e . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZiP CITY-ST-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : -ST-7P
1 CITY-5T-7

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and aetyrate and that my signature shall have the same
r lrustee empowered required by Chapter 607, Flori

an address, wilfa#o

of the corporation or the receiv
changed, or on an attachmel

118.07¢3)(i), Florida Statutes. | further certify that the information
legal effect as if made under path; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Biock 12 if

YA 20/) 22s 4T5LFS

’

SIGNATURE:

Datg Daytime Phone #




