2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED
| DOCUMENT # Ha7869 Apr 19,2005 08:00 AM
1, Ently Name Secretary of State
MOBILE AUTOGLASS INSTALLATIONS, INC. *
Principal Place of Business . . T Ma;;ﬁ; Add_ress )
2816 INDUSTRIAL PLAZA DR 2816 INDUSTRIAL PLAZA DR
STE A STE A
TALEAHASSEE FL 32301 TALL AHASSEE £L 32301
us Us )
i I s MNAETAEROATR ARG
Suite, Apt. # ol . Suite, Agt. #,-ei:c. ] ‘ 1=t MOORE CR2E034 (10/04)
City & Stale ' | = L v & State T4 e Namber 592457375 :i?i;d Foﬁr{
Zip Country Zip Country 5. Certificate of Status Desired 0 gi'gfqﬁféﬁm’“m
5. Namo and Address of Curr;nt Registerad Agent ] 7. Name and Addross of Now Registored Agent
Name
‘{\Q%zﬂ (E:F;_’i ig‘g%?\éi(ﬁ%;;\, Shrest Adﬁ?S‘SSk(_P.O‘ Box Mumber is Not Acceptabla)
TALLAHASSEE FL 32312
City FL ; Zip Code

8. The above named enb's-y submits this statement for ﬁ-ze' purp;sé of changing its registered office o registered agent, or both. in the State of Florida. | am familiay with, and acceni

tha obligations of registered agent.

BIGNATURE . T e o . L.
Saghatuse, yoed o prinfod narma of ragrstared agent end he | aepicatke {ROTE Registaed Agant sigralisa 1qunsd when saeionng) CLTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable fo Fotida Depariment of State

9. Election Campaign Firanclhy ~ $5.00 May Be
Trust Fund Contributian. £ Added to Fees

10, T OFFICERS AND DIRECTORS N k2 ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS IN 11

HHE P 7 Delets nni I change [ Addition
NAME WILDER, JIMMY RAY NAME

SIREETADDRESS | 1632 CHADWICK WAY I SikELT ADDRESS

aiv-si e |TALLAHASSEE FL 32312 X . Jomser ] B

e ST O petete i Lid 1 5 UR~RU0S2~022 0 5hs 10 0 Acditcr
NAME WHLEER, PATRICIA D NAKME .

SIREFT ADDRESS § 1632 CHADWICK WAY STREE] ADDRESS

chY-s1-2P TALLAHASSEE FL 32312 L . Y G-I

i T Delete HILE DCohange [ Addiion
NAME - N NAME N

STREEY ADDRESS STRFET ADDACSS o o

e ST P B _§ st

THLE U7 Detete HIE [ changs [ Addition
NASKE FASHE

SYREET ADORESS STRFE] ADDRESS

GTY-S1-0F ) oTY.81- 7P

HE 7 Detete | I DCicharge 3 Acdition
MAME HAME

STREET ADBRESS SIREF ADDRESS

GY-St-59 7 IRV i 1P

HHES [ patete Tt Elchange [ Addition
HAME NAME

SERELT ADDRESS STAEET ADDRESS

CHY.S1-21P . ) ClLY-ST- TP

12. | hereby certify that the information supplied with this ﬁliné; does nat qualify for the exemption stated in Section 119,07(3)1}, Florida Statutes, | further certily that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to exacule this reporf as required by Chaplsr 607, Fiorida Statutes; and that my name apaears in Block 10 of Block t1§f
changed, or on an attachment with an address, with all other like empowared.

. ks

‘ " - -
SIGNATURE: . sy R A =)~ O - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OfFICER OR DIRECTOR Cate . Daytena Phons §




