FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000001682 S 03-21-2006 90039 025 ***150.00

1. Entity Name

AUTO GLASS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
712 LEA ROAD 712 L&A ROAD
METAIRIE, LA 70001 METAIRIE, LA 70001

e e gl |11 L1 ITHNHIITIRRN

g{_“; i“"‘,giff’o 0 g@é"‘;ﬂff'oo 03082006  Chg-P CR2E034 (11/05)

Cily & State Ry & State 4, FEI Number Applied For
Driando  FL Dridndo F 02-0656706 Not Appicable

‘51 i& I / Country - 3 &5 [ , Country 5. Certificate of Status Desired ] ?g';;jqwfo"a'

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglistered Agant

Name T

CAMBRE, THOMAS £
1831 TALLOKAS AVENUE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32805

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registerad agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, lyped o prinled nama of regislered agent and title if appkcatle. (NOTE: Regisierad Agenl signature ve_quilsd when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may ge
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD 1 Delate 1013 O charge ] Addition
MAME CAMBRE, THOMAS E NAME
STREET ADDRESS | 1831 TALLOKAS AVENUE STREET ADDRESS
CITY-Si-7IP ORLANDO, FL 32805 CITY-SF-7IP
FITLE vD 3 oelete 1ITLE [ Change [ Addition
NAME BUONAGURA, WARREN A NAME
STREET ADDRESS | 3628 SEVERN AVENUE STREET ADDRESS
CITY-ST-21P METAIRIE, LA 70001 CIrY-ST-2P
TITLE  pelete TITLE [ change ] Addgition
NAME NAME _
STREET ADDRESS STAEET ADDRESS
CIrY-§1-2IF CITY-ST-2P
TILE O peleie TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITE O Delets TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
ToLE O Detete Tme O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP : CITY-ST-7IP

12. | haraby cerlify that the information supplied wiik this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicatad on this report or supplementale isltrue and accurate and that my signature shall have the same legal effact asif made under cath; that | am an officer or director
of the corporation or the recaiver or.irfteegmpowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment <Iﬁ adghess, with all opher lika empowered.

Y 3.9 04

SIGNATURE:
B\GNATURE XND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirme Phone ¥




