2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # Jé68371 Feb 20, 2004 08:00 AM
1. Entity N
oy Name Secretary of State

BOB'S AUTO GLASS, INC.
Principal Place of Business Mailing Address
4172 LAKE WORTH RD 4172 LAKE WORTH RD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us

Sulle, ADL #. etc, Sune, Apt R, elc. " MOORE CR2E034 (11/03)

Cily & Stale City & Stale T4 PR Numger “TheoiedFor |

i 65-00047 11 Not Apphicable
2e Country zp Country 5. Certificate of Status Desired | gg'gfq i'}f:;”"“a'
6. Name and Address of Current Reglstered Agent — - " 7. Name and Addreésidf ﬁe\;\-ﬂ-l?tegisle[ed Agent B

Name

Etij%‘li ?_Fk}(EEDwg\E?HPRD Street Address (P O éox Number is r;ibt Ac;ceprablé}
LAKE WORTH FL 33461 : — ) e

City ~ ) FL ' Z;DCode

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE . L
Sunaure, yped or printed name of requstaced agant and tlie o apokcante {MOTE Repisierss Agert wgnahue Tegured when 1dinstaling) DAJE - . )
. ' e - B . T
FILE NOW'-! ! F'EE IS S‘iSGOO Lt 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 FEF will be $559'DD' Y Trust Fund Contribution, O Added to Fees
Make Check Payable {o Florida Department of State -
10, ' OFFICERS AND Dlngt:'?ORs ] I K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORE IN 31
TTE PVPT 3 Delete TITLE [_]Change [ Addition
NAME TULLER, EDWARD P. NAME .~
STREET ADDRESS | 4318 MEDITERANIAN RD STREET ADDRESS UQJBBQDBEQES& _
arv-st2p |LAKE WORTH FL 33461 oY ST 2 Uey/23/04-80032-011 156,00
it [ pejete TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 _ N CRY-51-2p _
TLE ] Cetete TME T Change [ Addition
NAME NAME
STRELT AQDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2I1P o
il [ Delete TMLE [ Change  [TJ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cury-sv- e CiTY-ST-. 2P o
TTLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-§7-2F B CiTY-$T-2IP
TTLE [ celete TILE [J change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-7P

12. | hereby certify that the informatjon supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation oz the recever or trustee empowered 1o exgoute this repordz as requited by Chaprer 607, Florida Stalutes; and thal my name appears in Bloch 10 or Block 11 if

changed, or on an attachpe It an addrass, with all other [ka~smpoware
V0¥ /-3 3/%65

Date Daytime Phone #




