2004 FOR PROFIT CORPORATION FILED
” ANNUAL REPORT (AR)

DOCUMENT # Fo1000002432 Feb 27,2004 08:00 AM
1. Ently Narne - Secretary of State
SCHMIDT'S AUTO BCDY & GLASS INC,
Principal Place of Busingss Matling Address )
4367 HARLEM ROAD 4367 HARLEM ROAD
AWMHERST NY 14228 AMHERST NY 14226
i a1
Suite, Apt. #, eic Suite. Apl #, et MOORE CR2EQ34 (11/03) -
Ty & State Ty & State 4. FEi Number Appiied For
16-1324970 ot Aooieabin
e Cauniry Zip Country 5. Cerificate of Status Desred [ ?eae-gfq Addivanal
6. Name and Address of Currem&gistered Agent 7. Name and A_\ddnéé“ss of New Registered Agent B
Name
?géh :Eig‘?'vl:i’g\EﬂsK, K\\‘l‘%NUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 — e
City ‘ ' FL | 2w Cote -

8. The above named anlity submuts this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - . - L. . .=
Signature typed of prmted name of ragistered agent and lithe # apolizahle (NOTE Regsterea Agent signaturs requred when renstating) DATE
FILE NOWI!! FEE IS $150.00 . . .
After May 1, 2604 Fee will be $550.00 8. Eiﬁ‘;i";ﬂi"‘?{f’;’r‘f’gﬁﬁnc‘"g fdsd'e%qo"ggfe

Make Checit Payable to Fiotida Department of State -
0. T OFFIGERS AND DIRECTORS T -  ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS I 1L,
TITLE FD 3 Delete TITLE [ Change ] Adddion
NAME SCHMIDT, ALEX G NAME LONINOERR4 9
STREET ADDRESS | 4367 HARLEM ROAD STREET ADDRESS 02,97 /04-00033-022 15000
ory-sT-ZP JAMHERST NY 14228 nry-s1-2¢ TrETT e | B T
THLE V5D [ Derete TmE FlcCnange 3 Addtwon
NAME SCHMIDT, ALEX W NAME
STREET ADDRESS (4367 HARLEM ROAD STREET ADDRESS
CITY-51-2F AMHERST NY 14226 CITY-57-ZP .
TIILE [ Detete e T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P o o ) § civ.st-2p
TILE [T Delete e [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-29 LTy - ST 21P S )
TiLE O Belete TITLE [ change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-S1-2P B . s
TITLE [ desste TITLE {J Charge  [_] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST- 2P CITY-5T-29 .
12. | hereby certify that the information suppiied with this filing does not qualfy for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplem | repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer o director

of the corporahon or the recgiver
changed, or on an attach

SIGNATURE: !

trdstee empowered ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 §f

other like erppowered.
Z / 2 /7f/, A )
D ? ¢ i

Daylwme Phona ¥

NAME CF SIGNING OFFICER OR DIRECTOR




