- 2003 FOR PROFIT CORPORATION
ESS REPORT (UBR

UNIFORM BUSIN

FILED 5
Feb 14, 2003 8:00 am

DOCUMENT # J60033

1. Entity Name

GLENN'S AUTOMOTIVE, INC.

UL ST

Secretary of State .

02-14-2003 90186 041 ***150.00

Principal Place of Business Mailing Address
C/O GLENN PINKIEN
5320 STATE ROAD 84 BAY 1

DAVIE FL 33314 DAVIE FL 33314

C/O GLENN PINKIEN
5320 STATE ROAD 84 BAY 1

MWW

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2791309 Not Applicabls
ap Country Zie Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o | Name _ . e = s e e o - i

PINKIEN, GLENN Streel Address (P.O. Box Number is Not Acceptable)

5320 STATE ROAD 84 BAY 1

DAVIE FL 33314

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatre, typed or printed namme of registerad agent and it if applicabie.

{NOTE: Registered Agant signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ Change [} Additien 8_
NAME PINKIEN, GLENN NAME s
sTreeT ADDRESS | 5320 STATE RD 84 BAY 1 STREET ADDRESS T
CiTY-ST-7P DAVIE FL CITY-ST-2IP &
7 — o
TITLE [ Delate TITLE () Change [T Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE o ~ [Detete - - TME ~— o - = - {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP
TITLE O De'ete TITLE [ change (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE ClcChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP ,
TITE [ Datete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thdt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empo to gxecute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment yyith addre, er like empowered.
3 . g i (] v’:-/ 1 > / " . ? -
SIGNATUR Y = RE@L&%&@” 1) (C/EFD \Z//93 77Y 7825 7%.
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / \ Date | \ Daytima Phone ¥




