2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am

0423734

CR2E034 (10/00)

ar Secretary of State
DUN-RITE MOBILE AUTO GLASS CORPORATION 05-15-2001 90207 041 **%150.00
Principal Piace of Business Mailing Address
6634 LEESIDE ISLE 6634 LEESIDE ISLE sy Y NI
HUDSON FL 34687 HUDSON FL 34667 Pﬁ{» L (:, Al
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3359680 ot App cane
Zi Countr Zi Country iti
" Y ° ouniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASSEFT" ANN S Street Address (P.O. Box Number is Not Acceptable)
6634 LEESIDE ISLE
HUDSON FL 34667
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatue, typed o- printed name of registered agers and tite -f apolicadle [(NOTE: Registored Agent signature recuired when re DATE
ion is eligi igfy | il F! ! Ht = . . .
9, lb\sfp‘orp?rat\qn is elltg t;lg :o‘ setmstfy[;rs Intangible N Hnl;;i\i{\?vggm FFEE IS_”$;5O 50500 w0 10. Elestion Campaign Fineancing $5.00 May Be
ax TNg FequIement and elects 1o 6o 5. ter ! ee will be §550. Trust Fund Contribution, [ Added to Fees
{See criteria on back} O Malte Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D [J pelete TITLE [ Change [ Additio~
HAME HASSETT, ANN S MAME
STREETASDRESS | 6634 LEESIDE ISLE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34657 CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NEM:E NEME
STREET AODRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TTLE [l Delere TLE [ Change ] Additon
NEMT NAKE
STRECT ASDRESS STRIZET ADORESS
OITY-$T-2P CIY-81-2Ip
s 1 Delete TLE [ Caange [ Additon
HAME NAME
SYREET ADDRESS STRECT ADDRESS
CIFY-85. 2P CITY-5T-2IP
TMLs [ Dalete <ITLE O Change T Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p oIy .ST-2P
TLE [ pelete TILE [ Change [ Additian
NEME MAE
STREET ACDRESS STREET £DDRESS
CITY-ST-2IP CIFY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or dircctor
of the corperation or the receiver or trustee empowered {0 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered

SiaNATORE: (D S- (lisel Aup S 40 ft 3079 7/867/0F

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER GR DIREGTOR

ne P




