FILE. NOW: FILINC FEE AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherin? Harris
Secretary of State

i FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90070 001 ***150.00

1999
DOCUMENT # 26138

1. Corporation Name

SUN GUARD AUTO TINTING. INC.

DIVISION OF CORPORATIONS

IR SRR

Principalipiam 1 of Business

% WILLIAM JEMKS
4425 A TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33960

Mailing Address

% WILLIAM JENKS
4425 A TAMIAMI TRAIL
GHARLOTTE HARBCR FL 3380

DO NOT WRITE IN THIS SPACE

3. Date Inco porated or Qualifed

o . ] 07/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Numter .| Appliecl For
- 6] 1 892778010 ¥ | Not Agplicatle
Suite, Apt. ¥, etc. Suite, Apt. #, elc. . HIt
. P —\ P 5, Certifcate of Status Desiced [ $8.75 Addilional
P a7 Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
‘5; o _;;I Trust Fun i Contribution Added o Fees
CZip Country i Zip Country 8. This corpuration owes the current year Int: ngible
=5 ,El ;l o |_30—| Personal roperty Tax. Oves [Oho
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered /igent
81| Name
JENES, WILLIAM
82] Street Address (P.O. Box Number is Not Acceptable
4425A TAMIAMI TRAIL ‘ plable)
CHARLOTTE HARBOR FL 33980 83
84| City FL 85| Zip Code:

41. Pursuant 1o the provisions of Sections 607.0502 ar d 607.1508, Florida Statutes . the above-named corparation submits tis statement for the purpose of hanging its registered
office or ri:gisterad agent, or both, in the State of F orida. Such change was aut 1orized by the corporatio1's board of diretors. | hereby accept the appair iment as registe-red

agent. | arn famifiar with, and acce.t the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE

o . Slgat\alure‘ typed or prnted name 1 [ registared agent and tile f applicable {NOTE: Rgistered Agen! signature requires whan rainstating) DATE 8 |
12. QF FICERS AND DIRECTORS 13 ADDITION:/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIME PD 1 DELETE 1ATITE [CIChange [ ] Additon E
NAME JENKS, WILLIAM 1.2 NAME 3
sTreeT aporess| 4336 TAMIAMI TRAIL 13 STREET ADDRESS 2
arv-st.ze | CHARLOTTE HARBCR FL 14 CITY-5T-2PP &
TIME [ DELETE 21TME [JChange [ JAddition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TITLE [J DELETE 3ITITLE [JChange [ ]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$1-2P o Hadcrrsrar
TME ] DELETE 43 TTLE [CIChange [ ]Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 4ACITY-ST-2P
TIME [ DELETE 5.1 TITLE [Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-ZIP
TILE [J DELETE 6.4 TLE [CIGhange [ ]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0

7(3)1), Florida Statutes. | further cert fy that the infortnation

indicated un this annual report or supplemental anr ual report is true and accurate and that my signature shall have the same legal effect as if made unde - oath; that t am an
officer or director of the corporatior: or the receiver i trustee empowered to execute this report as requirsd by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ¢r Block 13 if changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE:

ALl B

SIGNATURE AND TYPED OR PR

{

QuIcas=- 9666

o '131/99

D NAME OF SIGNING OFFICER Oft DIRECTOR

Date Daime Phone #




