2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 28, 2003 8:00 am

DOCUMENT # P94000014582 Secretary of State
1. Entity Name 03-28-2003 90054 029 ***150.00
ALPHA AUTO GLASS, INC.
Principal Place of Business Mailing Address
3201 NE 2ND AVE ~. 320t NE 2ND AVE i
FT {AUDERDALE FL 33334 FT LAUDERDALE FL 33334 .
: S AR TR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. - ) Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
650469861 Nat Applicable
o - _.A.-C-oun"y; - Iu pr, . . ’C-)ountry _ 5. Certificate of Status Desired O $8.75 Auditional
‘ . —_ e P . - - Chiie Sabcdhauisatta - - Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
DAROSA’ MARCOS Slr;et Address (P.O. Box Number is Not Acceptable)
2100 N.E. 18TH AVE. B
WILTON MANORS FL 33305
pity ) FL Zip Code

8. The above named entity submits this statement for the purpocse of changing its registered office or registereg agent, or beth, in the State of Florida. | am familiar with, and accept
lhe obligalions_ of registered agent.

SIGNATURE

7. Signature, yped or printed name of registerad agent and tile if applicable. ' (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N )

At by 12003 Feewil b 855000 o cece Corpson ey $5.00 oy e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE O Change [ Addition
HAME DAROSA, MARCOS NAME
staeer sopress (2100 NLE. 18TH AVE. STREET ADDRESS
cry-sr-ze |WILTON MANORS FL 33305 CITY-ST-21P ‘
TITLE D 7 Delete TITLE [ change [ Addition
HAME DAROSA, SAIONARA NAME
street anoress [2100 NLE. 18TH AVE. STREET ADCRESS -
ory-51-ze  |WILTON MANORS FL 33305 _ o femveste S
TME . O] belete TITLE = ' [ Change [ Addition
NAME NAME !
STREET ADDRESS . STREET ADORESS
CTY-ST-2P CITY-ST-2P v
TITLE ' O pelete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1-2P CITY-ST-7IP . -
TITLE _ 1 pelete TILE . [J Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P .
TITLE [ celete TITLE ) T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnital report is true and accurate and that my signature.shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Yustee empoperad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent Jn address, yith all other like empowered.

SIGNATURE: _) KRE 5aToWaZn DARGSA 03-25-03_(354)564-6610

Sl N@HE ANDTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata ™~ Daytima Phone #

CR2E034 (10/02)



