PR

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AtA MOBILE AUTO GLASS, INC.

F77025

Principal Place of Busiress
P. O. BOX 4312
HOLLYWOGD FL 33083

us

Mailing Address
P. O. BOX 4112

HOLLYWOOQD FL 32083
us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91113 048 ***150.00

O NOT WRITE IN THIS SPACE

SIGNATURE:

I i SR
(DEAN

3
y 1 a
LW,

IR atel AfTE

13. | hereby certlly that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further cedily that the Information
indicated on this repor or supplernental report is true and accurata and that my signatura shall have the sama legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

&A

slamuym AND TYPED OR PRINTED wmﬁzr SIGNING DFFICER O DIRECTOR

04-15- Q2

Dayime Phoow #

as4) 412- 1887 |

City & State City & State 4. FEI Number Applied For
59-2150752 Not Apphcable
Zp Cauntry Zip Couniry 5. Certificate of Status Desired ] $8.75 Addhionat
¢ Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
= o ' Name o o

ARTEAGA, RAFAEL Street Address (P.O. Box Number is Not Acceptable)

5250 KING ARTHUR AVE

DAVIE FL 33331

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad of printad name of registered agent and title if wlﬂuim when ] DATE
8. This corporation is eligible to satisfy its Intanglble FILE NOWUI FEEIS $150.00 ™o frocion Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¥, ° U0 May Be
S . rust Fune Contribution. Added to Fees
(See criteria on back) Make Check Payable to Dapartment of State /
1. OFFICERS AND DIRERFQRS. """ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD-- . O Delae TITLE [ change [ Addilon | &
NAE ARTEAGA, RAFAEL : N g
seeT aooress | 5250 KING ARTHUR AVE SFREET ADDRESS 2
CIFY-ST-2P DAVIE FL 33331 CITY-ST-2P ‘ §
TLE O Delets WILE Ocnage [ additon | S
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
¥ILE i [ pelate TILE [ change [ Addition
| NAME [ e T vane . -

STREET ADDRESS - - =T T | STREEY ADDRESS | EEEEE e = S———— =
CIrY-S1-2IP CiTY-5T-2P
e O detete TTE DX crange  [] Addition
HAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P - §1-2p
e 3 Detete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-2P




