2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # F01000002432 Secretary of State
1. Entity Name
SCHMIDT'S AUTO BODY & GLASS INC.
Principal Place of Business Mailing Address
4367 HARLEM ROAD 4367 HARLEM ROAD
AMHERST, NY 14226 AMHERST, NY 14226
B 00
Suite, Apl. #, elc. Sulte, Apt. #, sic. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE)I Number Appied For
16-1324970 Nol Applicable
Zip Couniry Zip Country 5. Certilicate of Staius Desired O ?eaagesq L‘:‘If:;“""a'
6. Name and Addross of Current Ragistered Agent 7. Name and Addrass of Now Ragisterad Agent
Nama
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streel Address {P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL 1 Zip Code

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

SIGNATURE
Sigriture, typed of prried D o registarud BOENt BN tite i appicatle. {NOTE: Regrsiored Agem Ciiiure requirkd whe! feinstating) DATE
FILE NOWII FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME SCHMIDT, ALEX G HAME
SIREET ADDRESS | 4367 HARLEM ROAD STREET ADDRESS _
cmy-sT-2P | AMHERST, NY 14226 CIFY-ST-21P LS F TR )
T vsD O petete Tme L =R O e © ) withton
NAME SCHMIDT, BARBAR L NAME
STREET ACDRESS | 4367 HARLEM RQAD STREET ADDRESS
CITY-ST-2ip AMHERST, NY 14226 CITY-ST-2P
TIRLE 1 oetete TME [Jchange T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
cy-§1-2p CITY-ST-2iP
TITLE [ petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIFY-SE-2P
ME O petere TIME [ change [ Addition
MAME ™ NAME
STREET ADORESS STREET ADDRESS
CY-$T-2p CiTY-5T-2P
HIME O Dekete une CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S7-2tF ' CAY-ST-7P

12. | heraby certify that the information supplled with this filing does not quelily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an oflicer or diractor
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachment wilh.an address, with all other fike empowered.
SIGNATURE: é o M .:Z \S\J"'\AW ;{I/aqo_;/og 714-%39- 9/00

(SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daylime Phana ¥




