2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
YOCUMENT # F77025 Apr 17,2000 8:00 am
:;:yh:gn;ILE AUTO GLASS, INC ecreta b of State
! " 04-17-2000 90009 047 ***150.00
isipal tiace of Business Mailing Address
0. BOX 4312 P. 0. BOX 4312
oo FL 33083 HOLLYWOOD FL 32083-4312
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2 150752 Not Applicable
Zip Country dp = Country 5.' Certificaté of ;:":talus Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTEAGA: RAFAEL Street Address (P.O. Box Number is Not Acceptable)
5250 KING ARTHUR AVE
DAVIE FL 33331
City FL Zip Code
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.
Signalure, typed or printad name of registered agent and title f applicable. {NOTE: Registered Agen signatura required whan reinstaung) DATE
9. 1h<sf$0rporal|9n is ellglbga tio sansfyC;ts Intangible FILE NOW!I! FEE IS_ $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
- PD [ Detete TITLE [ Chenge [ Addition | &
R ci
ARTEAGA, RAFAEL NAME g
o anDReSS | ROBSY KING AR"’HUH AVE STREET ADDRESS =
920 | DAVIE FL 33331 oime-s1-2 =
o
- O Delete TITLE [ change  [] Addition | ©
NAME
STREET ADDRESS
el - CITY-ST-2tP - T T e
) [ Delete TITLE [ change  [J Addition
) NAME
STREET ADDRESS
CITY-§T-2IP
[ Delete TITLE [ cChange [ Addition
NAME
STREET ADDRESS
sT.21P CITY-5T-2IP
O Delete . TITLE [ Change [ Addition
- . NAME
i I STREET ADCRESS
sT.zp : oo Romestze |
' ] Delete me Ll [dcChange [ Addition
. . * ® NWE,‘._ e ! .-
s AnneRay ol STREET ADDRESS _
ST e CITY-§7-2IP
i3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. Lon jfﬂm (AT RIS '
SIGNATURE: é# A ! }4*, t“..,’...‘\\',;w'“.“ﬁ".f@-,aL ﬁf"ﬂ’wq q ‘//e&/ﬂ,oca ﬁgf"/— i1a— ) F&D
sncu,!'uns ANDTYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR v ' " Cate Daytirie Phons # 7




