FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 99 7 8 . O O
CORPORATION Sandra B. Mortham Jan 7 . am
ANNUAL REPORT Sacretary of State f
1997 ONEION OF GORFORATIONS Secretary of State
DOCUMENT # P94000014582 (8)
+ Corporalion Narme
ALPHA AUTO GLASS, INC.
2100 NE. 18TH AVE. 2100 NE. 18TH AVE,
WILTON MANORS FL 33305 WILTON MANORS FL 33305-2420
3. Daie Incorporated or Qualified | 3a. Date of Last Reporl
03/18/1996
2. Principal Pace of Busingss _Lf_a. Mailing Address 4, FE! Number Applied For
21 25] W1 Not Applicable
Sdite. Apt #. exc L Sute APL . ol B. Certificate of Status Desired O $8.75 Addisora
a2 z;l Fee Required
City & State . ity & State 6. Eleclion Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution [ Added 1o Fees
Zip | Country 2 Country 8. This corporation has liability fog iptangible tax under s, 199.032,
24 25] |20] ;] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
DAROSA, MARCOS #1] Namo
2100 NE. 18TH AVE. 82! Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33305
83
84| City FL 85| Zip Code

1. Pursuanl to the provis-ons of Sections 607 0502 and 607.1508. Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or buth, in the Slate of Fiorida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered
agent. | an lamikar with, and accept the obligations of, Section 607.0505, Flerida Stalules.

SIGNATURE
Srgnat e by o pontesd ot o egeliers3age o ame e d anplcakk (NOTE: Regustered Agent signature required when reinstating) DATE
12, ] OFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D ' [T DELETE TATILE [JChange” [ Addition
NAME DAROSA, MARCOS 12 NAME
sweer apoeess | 2100 N.E. 18TH AVE. 1.3 STREET ADDRESS
CITY-§1-21p WILTON MANORS FL 33305 14 CHY-S1-2IP
e D [T DELETE 21 TITLE [ trange L] Addition
HaME DAROSA, SAIONARA 22 NAME
street ooress | 2900 N.E. 18TH AVE. 23 STREET ADDRESS e
CITY-S1- 21P WILTON MANORS FL 33305 2 ACITY-ST-2P
TInE ] DeCETE 31THILE [ thange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Iy -§1-21F 24, CTY-ST-2IP
HILE (] DELETE 417MTLE [J Crange ] Addilion
NAME 4D HAME
S1REET ADDRESS 4.3 $TREET ADDRESS
CITY-§1- 29 44 CITY-ST-7iP
e [T oreere 51TI7LE [J Change  T_J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 GTREET ADDRESS
L L e 54 CITY- ST-7IP
TILE | AT 6.1 TITLE [LJ Change ] Adcition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Gty -$1- 7P 6.4 CITY -§T-2IP
14, | do hereby corbly that e mformation supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certdy that \he

information ind-cated on ths annual ¢
I am an offiger ar director of the corpo

hon or Ine receivpr of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ped. or on an attdchment with an address

sigNaTuRE: X ) R 01-09-97

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Friane ¥

ol or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that

CR2E034 (9/96)



