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FILE NOW: FILING FEE AFTER MA'

& / IS%%O.OOL

PROFIT

CORPORATION
ANNUAL REPORT

1997

g 'ﬁ
HE £
i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WHOLESALE AUTO GLASS, INC.

P93000000869 (6)

Principal Place of Businass

3955 W LAKE HAMILTON DR
WINTER HAVEN FL 33681

Mailing Address

8955 W LAKE HAMILTON DR
WINTER HAVEN FL 33881-9272

FILED

Feb 11 1997 8:00am
Secretary of State

RO AR ORI

3. Date Incorporated or Qualified

01/06/1993

3a. Date of Last Report

05/01/1996

2. Principal Place of Business

(21 0965 Puswess  Cft ﬁé}dim

Suite, Apl #, otc

2a. Mailing Address

2612965 Puswess

Suite, Apl. #, elc.

Che Bli!

4, FEI Number

£9-3147415

Applied For

Naot Applicable

B. Caorlificate of Status Desired

0 $8.75 Additional

2—2| Fee Required
City & Sate M City & State 8. Elaction Campaign Financing $5.00 ma
3 . y Be
;;I ﬂ_’[/ wi ¢ ~2_3-1 m{,/ésu[ﬂ ¢ Trust Fund Contribution Added to Fees

s 32940

Country

26 23'4)2 %0

I

AP

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

Cves [No

8. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

SIEBOLD, ROY
3955 W LAKE HAMILTON DR
WINTER HAVEN FL 33881

81t Name ?
| (]

Yy

Steod

82| Straet Addresd (P.O. Box Number Is Not Agceptable)
&{ZQ Y &g LYIlA W éﬁ é&d

“Mefboury £

FL [

oflice or

reglistered agent,

hetb, in thg State of Florida. Such change was authot

Zip C

11. Fursuant 10 the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, thelllvé-named corporation submits this statement Tor the purposé of changing fts repistered
the corporation’s board of directors. | hareby accepl the appoiniment as registered

agent. | am famp with, affi age ohilgationg ol, Section 807.0505, Florida 8.
SIGNATURE @ "& Ly rERo P 2-3-97
StorakTe Jfhod of Muted nane of togetered agant and e it ﬂmlmabls- Apen signatura required when reinstating) DATE
12 OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE DP L1 DECETE ¥t N ] [Jthange 1] Adsition
RAME SIEBOLD, ROY 12 NME Rey Si€berd J
sweet aooness | 3955 W LAKE HAMILTON DR raslreeraooness | 996 S BudrnesS ord Sly
env-sr-ze | WINTER HAVEN FL 1.4 DTV~ ST- 2P S L £l 32940
Tt ] DELETE 21TME I ~ [T Change ] Addition
RAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CirY- ST- 27 2. 4GITY-5T-ZP
THLE [} oeLete 31TMLE T Changa L] Addition
NAkE 32 HAME
SIREET ADORI 55 3.3 STREET ADORESS
CITY-ST-21P ) 34.G/TY-5T-2P
TLE T peLETE 41 TILE [Jchange L] Addition
NANKE 4.2 NAME
STHEET AODRESS 4.1 STREET ADDAESS
| cry-st7r I 44 CITY-$1-2IF
TILE [T oecrie 51TME Tl change L Addition
HAME 52 NAME
STREE S ADDRESS 53 STREET ADDRESS
ETY-S1-210 54CIY-S1-2P
T L) DeLere B9 TITLE CJ Crange L] Addition
NAME 6.2 NAME
STREET ANDAHESS 6.3 STREET ADDRESS
Gily-§1-7p 64 CTY-ST-2IP

appears

SIGNATURE:

in Biock 12 or ;3!0%

H

3 it cha

ed, it on a

14, | do hareby certily that the information supplied wilh this filing does not qualify

ttachiment with an address.

or 1he exemption stated in Section 119,07 (3)(i), Fiorida Statutes. | further cerlify that the
information indic:aled on this annual repart or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I arn an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

¥%9-283-69 §7)

% 1 el

METGAE RNO TYPEQ OR FRINTED MAME OF 31

NG OFFICER OR DNRECTOR

2:8-79

Draytima Phone %

0591604

CR2E034 (9/96)



