2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # H37869 _

1. Entity Name

MOBILE AUTOGLASS INSTALLATIONS, INC.-

ecretary of State

04-14-2004 90063 045 ***150.00

Principal Place of Business
2816 INDUSTRIAL PLAZA DR
STE A

TALLAHASSEE FL 32301
us

Mailing Address
2816 INDUSTRIAL PLAZA DR
STE A

TALLAHASSEE FL 32301
us

2. Principal Place of Business

3. Maiiing Address

|

|

!

IR

I

I

Suite, Apt. #, elc. Suite, Apt. &, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2487375 Not Applicable
o Country “e Couniry 5. Cerlificate of Statws Desred (] 99-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Nare

P S ) - - S . -

WILDER, JIMMY RAY

- L P R

1632 CHADWICK WAY

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signature. typed or prmied name of registered agent and title i appiicable

(NOTE: Registered Agent signature requered when reinstating)

DATE

pa

x

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

-

OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P I Delete AITLE [3 Change  [] Addition

NAME WILDER, JIMMY RAY NAME

STREFT ADDRESS | 1632 CHADWICK WAY STREET ADRESS

CITY-5T-2IP TALLAHASSEE FL 32312 CITY-57-2IP

TITLE ST [ Delete TITLE [ Change ] Addition

NAME WIL.DER, PATRICIA D NAME

STREET ADDRESS | 1632 CHADWICK WAY STREET ADDRESS

CIy-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TILE [ Detete TITLE [ Change ) Addition
= MAME [ e ——— e i e - am = o RONAME - - — o minn e — e W G -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME T e ey e [1change ] Addition

NAME NS

STAEET ADDRESS STREET ADDRESS =

£Iry-ST-2IP CITY-ST-2IP \

ALE £ belere TMLE \ Clchange [} Addition

NAME NAME 2

STREET ADDAESS STREET ADDRESS

CITy-ST-2P CiTY-ST-20

TIME [ pelete TITLE [ t‘"‘""ﬂ'\'rie; 3 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS S

CITY-ST-2p CITY-5T-21P T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali gther like empowered.

¥-/3-0Y  g77-/6€

sioNATURE: _ By L. Jlidsn (7o R ioiR)

Date Daytime Phone #




