2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F77025

1. Enlity Name

A

1A MOBILE AUTO GLASS, INC.

Principal Place of Business

P. 0.

BOX 4312

HOLLYWOQOD FL 33083

Maiting Address

P. 0. BOX 4312
HOLLYWQQD FL 33083

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90049 044 ***150.00

§A2120u0uy
Us us
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE 1N THIS SPACE
Cily & State City & State 4, FEI Number 59_2150752 Applied For
i Mot Appiicable
. Zi Countr Zi Count ;
. P oty P OuRtTy 5. Certificate of Status Desired O $875 Add’tlonal
: 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 Mot Acceptable)
reel s {P.O. Box Number is No
5250 KING ARTHUR AVE P
DAVIE FL 33331
- — . q
City = L Zip Code
8. Tine apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printec name of registerac agent and 1ile if 2op ‘cab.a (NOTE Regisiered Agent signetare -eauired when remstat rg) DATE
i is eliai isfy i i = N EFEE IS 1
4. This corporation is ligible to satisfy its Intangible FILE NOWII! FEE S $150.00 10. Elestion Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so After BIAY 1, 2001 Fes will be $550.00 Trust Fund Contribusion O Add'ed to Feis
{See criteria on back) O Make Check Payable io Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
T PD O Delete TiLe I Change [ Addltion
NAE ARTEAGA, RAFAEL NENE
staeeT ao0ress | 5250 KING ARTHUR AVE STREET ADDRESS
CTy-ST-2IF DAVIE FL 33331 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME MAKIE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TIMLL [ peiete TITLE [ Change [ Additia®
HAME HAME
SIREET ADDRESS SIREET ADDREGS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE ] Detete TILE [] Change  [] Agditior
NARAE ) NAME
STREET ADDRESS - . STREET ARDRESS
CIVY-5/- 2P [ Ciry-s1-7p
TITLE I Belste STTE 303 L9 N O ohange [ Acdition
MAE ’ WAME
STAEFT ANDRESS STREET AOCRSS |
CITY-5T-21P CiTY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered,

ool Hoey,

Rote e in ﬂafcrwtjq *—"1{[;4;/0: ISy~ 953-2€54

snc;ywns AND TYPED OR PRRITED NAME OF SIGNING OFFICER OR DIRECTOR

rd

Datef Daytiriz Phone #

CR2E034 {10/00)



