Ve FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # F01000002432 12092005 90(a 017 1 50,00
185%?5"'?3 AUTO BODY & GLASS INC.
Principal Place of Business Mailing Address ‘
AMHERST,NY 14225 AMHERST Y 14225 30015734 o
F e v AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10v03)
City & State . City & State 4. FEI Number Applied For
16-1324970 Not Applicable
| County . Country 5. Certficate of Staws Desied  [1 fgggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE Strest Address (P.Q. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL ’ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinisd nama of reg:sterad agent and tia d epplicabls. {NCTE: Ragisterad Agent sigrake requisd when rainsiatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO 1 pelete TITLE [ Change [ Agdition
NAME SCHMIDT, ALEX G NAME
STREET ADORESS | 4367 HARLEM ROAD STREET ADDRESS
CITY-S7-21P AMHERST, NY 14226 CITY-ST- 2P
TITLE vSD (4 Detete T VvSD [¥change [ Addition
NAME SCHMIDT, ALEX W NAME SCHMIDT, BARBARA L
STREET ADDRESS | 4367 HARLEM ROAD STREET ADCRESS | 4 367 HARLEM RD.
CITY- ST- 2P AMHERST, NY 14226 cy-sT-20 AMOERET NV _1A%94
TILE — O pelete - TE . T e "‘fv _ . [Ocrange [ addition
NAME HAME I
STREET ADORESS STREET ADDRESS
ohY-ST- 1P tiTY-ST-2I9
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CAY-ST-2P
TE 0 Delete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2p GrY-ST-2P
TME \ : O Delste TMLE [0 Change [ Addition
NAME . RAME
STREET ACORESS STREET ADDRESS
CITY-5T-2P ITY-ST-2IP

12. | hereby certily 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 information
indicated on this repart or suppjemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director

of the corporation or the recej rirustee empowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachm h a;&:r?sja!l othge like empowered
SIGNATURE: 7 <ok % 2/03/05 716-839-9100
SIGNATURE AND TYPED CR PHI_NTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytira Phona #

ALEX G. SCHMIDT, PRESIDENT



