FILE NOW: FILING
PROFIT

ANNUAL REPORT

L1997

COHPORATION 7

FEE AFTER MAY 1 IS $550.00

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

v .

g

| DOCUMENT #

. Corporahan Namne

i VF‘fri‘Ht‘il-.Ei.' Plose o Buones

J92260
NAGCO WINDSHIELD REPAIR SYSTEMS, INC.

(5)

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

O

00/10/1987

8565 SCENIC HWY 400 PICKENS AVE
PENSACOLA FL 32514 STE 121
us PEMSACOLA FL 32503-8458
us 3. Date incorporated or Qualified  { 38, Date of Last Repont

01/26/1996

"2 o it Ple of Busness 28, Mailing Addrass 4. FEI Number Apgliod For
[??,I e e e EI 59-2843215 Not Applicable
Saite At # ool Suite, ApL. 4, efc. it
. " o Hie ap B. Cerlificate of Status Desired - 58‘75 Additional
,?,?,l I 27] Fes Reguired
Caty & Bl L City & State 8. Eloction Gampaign Financing $5.00 May Be
3,31, e 28] Trust Fund Contribution Added 10 Foos
L ~ Counliy B Country 8. This corporation has liability for imtangible tax under s. 199.032,
_?4.[__ — 25 29 ?(ﬂ Florida Statutes vas [ no
| 9. Name and Address of Cutrent Reglstered Agent 10. Name snd Address of New Reglstored Agent
GILLISPIE, JAMES C. 81| Name
3535 SCENIG HWY 82| Stipel Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
83
84| Cily Zip Code

FL 85

SUGNAT IR

TR Parsuant [ the provisons of Sections 607.0502 and 6071508, Florida Statutes, the &

D e e ke peate] e 0 ogge

bove-named corporation submits this statement for the purpose of changing its registered
office or regislored aganl, or bath, in the State of Flonda, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
aqgent 1 an farniliar with and acoent the obhigations of, Seclion 607.0505, Florida Statutes.

tornad a0 a0 vlle il wpaphe i,

{NOTE Ragislared Agent s:gralure réquired whan feinstating}

DATE

AL

12 - — TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
rlE "DP T necEre 1AL [ TChange [ Addticn
o GILLISPIE, JAMES C 1.2 NAME
st s s | 8565 SCENIC HWY 13 STREET ADDRESS
Crry e PENSACOLA FL 14 GITY-$1 -7
T DST W oieTe 24 TITLE [T change ] Addition
© N GILLISPIE, DALETTE N. 22 NAME
st aenres | 8565 SCENIC HWY 23 STREET ADORESS
s | PENSAGOLAFL 24CNY-SI-2IF
T - T DELETE 3ATIE ] Change [ additon
Mk 3.2 NAME
SHELT AL S 3.3 STREE) ADDRESS
GAlYBE 34 CITY-8T-2IP
e i 7 DELETE A1 THLE [ Change L] Addition
Hat 4.2 HAME
L1 ATRE S 4.3 5TREET ADDRESS
Y B 440Ty-51- 7P
e ] ) ) () DEeTe 51TILE [ 1 Change .1 Addilion
L 52 NAME
LR AL RS £3 STREET ADDRESS
S A 54 LITY-S1-2p
e [ cedere 61 TITLE [ Crange 1 Addition
AN 62 NAME
Sl AR 63 STREET ADDRESS
e | 64 CITY-51-2P
14, | dio he reby corlify Bhat the oformation supplied wilh this fling daes not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

ot part or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
b

5 |
lor ol the corporalion or the recever or frustee empowerad (o execute this report as required by Chapter 807, Frorida Statutes; ancl that my name
A4 ghangad, or on an atlachment with an address,

wik 12 0 Block,

SIGNATURE: _

/= 10-G 7 oy 376 06 5O

Ot rres Phacwn #

AR A d.

CR2E034 (9/96}



