-~ T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000007763

£ntity Name

AFFORDABLE AUTO GLASS & MIRROR, INC

Principal Place of Business .

9001-LEM TURNERRD -
IACKSONVILLE, FL 32208

Mailing Ackiresis

9007 LEM TURNER RD
JACKSONVILLE, FL 32208

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90014 034 ***150.00

Jaue7168

00

2. Principal Place of Businass 3. Mailing Addrass
DS, ADL 7, &1 Suite, Apt. #, erc 02272004 Chg-P CR2E034 (10/03)
Chy & State City & State 4. FEI Numbay Appiied For
N~ g3ALysl Nt Apphicable

Zip Country Zin Country - 2 .

¢ h ¥ ) v 5. ate of Sttus Desired [ 38.75 Additional

Fes Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 o ) Narne B g et

COLEMAN, PAUL

17435 COLEMAN LN Street Addrass (PO, B

HILLIARD, FL 32046

ox Number s Nol Accaptaible)

pen
Cigy

[ Zip Coce
FL |

8. The abave named eniity stbmits this statament for the purpose of changing its regisiered olfice or registered agant, or hoth, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent. .
SHANATURE

Digralue, yoed & pinted name of registersd agent and e i eoplicabie, (NG TR, Raglisi e Agent agnaiie vrpbad shen iengtating: DATE
FILE NOWIl! FEE IS $150.00 8. Bloction Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, <[ Added to Fees
10, QOFFICERS AN DIRECTORS i1, ADDITIONS /CHANGES TC OFFICERS AND DIRECTGRS IN 11
TITE P {3 veers HILE [ Crange [ Additicn
it COLEMAN, PAUL NANTE '

17435 COLEMAN LN
HILLIARD, FL. 32488~ 230\ (o

TiTLE

NRhE

! ADIRESS

‘]‘p [ tiate {1 Charge

Amyy Cdemean

17935 toleman Lo,

lbad FL. 32oulo

7 Detese STLE Ti0tange [ Addition
RAME
- - - = SIREET ADCRESS ™| 7 - - - - - e -

Y -51. 3P

iCrange [ addition

oHy

-5T-48

{7 Addiien

O 2etcte

TTLE

SIREET AULHRE
£y . §7- 39

Ly - P

[ addition

12. [ hereby uer'nfy that the iformation supphed with this filing does not quality for the exemp
indicated on this repori o prpran*or-lﬁl reporl is true and af\u.;' g and that my signi
of the corparation or the receiver of rustee empowered 10 exed
changed, or on an attachment with an address, with all other Iike empowered.

ait have the same

SIGNATURE: O{’}

i stated in Section 119.07{3}
e [egal e
this report as required by Chapter 607, Flord

Flarida Statutes. | further ¢
if made under cat
and that my name apg

certify that the inforrr ol
that | am air officer of direclor
ars in Block 10 or BRack 11

ja Slanae!

’;/5/,1.1

Qﬁmwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

J Oate ¥

gt Praony #




