2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #F77025

1. Ently Name
A1A MOBILE AUTO GLASS, INC.

FILED
Mar 18, 2008 08:00 A
Secretary of State

Principal Place of Business

P. 0. BOX 4312
HOLLYWOOD, FL 33083  US

Mailing Address

P. 0. BOX 4312
HOLLYWOOD, FL 33083  US

SRR AR RGN AT

02152008  No Chg-P CR2E034 (11/05)
59-2150752 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent

ARTEAGA, RAFAEL
5250 KING ARTHUR AVE
DAVIE, FL 33331

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sgnalura, typed o pnnied name ol registerad agent and hile il applicable. (NCTE: Ragisiared Agani s\gnature requied when rainsiaung} DATE

8. Election Campaign Financing
Trust Fung Coninbution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS T e
TITLE PD AR _:,-_4 " .,)m -
NAME ARTEAGA, RAFAEL 04/03/05-20048~002 150,00

5250 KING ARTHUR AVE
DAVIE, FL 33331

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

ov-srar DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STAEET ADDRESS
CITY- §T-21F

TinLE
NAME
STREET AUDRESS
CITY-§T-2IP S AR

12. { heraby certify that the information supplied with this filin doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad en 1his report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an addresg. with ail other like empowered.

Lt d
1 ';; RaFael ARroda J1.95-CK foy- 267 sé5o
RE AND TYPED UR PRINTJD KAME OF SIGNING OFFICER OR DIRECTOR - —w

SIGNATURE:




