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FILED

SEC
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02FER 25 AMIC: 06

CETARY OF STATE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle f applicatie, {NOTE: Registered Agent signature raquired when rainstating) DATE
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oITY-ST-2P GIY-ST-ZP | (N Nﬂ-\m‘\ \m %

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)i), Florida Stalutes | furﬂr certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wnh all other like empowered.
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Florida Department of State February 25, 2002
Division of Corporations

PO Box 6327

Tallahassee, F1 32314

Gentlemen:

This is to inform you that I did not receive my 1997 UNTFORM BUSINESS REPORT. Being
involved in running my business, I did not notice that | had not received it Under these
circumstances, ] respectfully request that you waive the late fees for filing.

Thank vou.

Jimmy R Wilder, President

Mobile Autoglass Installations, Inc.
2816-A Industrial Plaza Drive
Tallahassee, F1 32301-3539.



