2 FORM B ESS R UBR
OOQ UNI USIN EPORT ( ) FILED

DOCUMENT # K62434 Apr 10, 2000 8:00 am
AUTO-MATIC GLASS, INC. | ecretary of State

04-10-2000 90159 037 ***150.00

Principal Place of Business Mailing Address

C/oaesemeuw«‘jém.l CUFP G/o soserr-cue th'ru’ Cu,&/ﬂ

3013 W. THARPE ST. 3013 W. THARPE §

TALLAHASSEE FL 32303 TALLAHASSEE FL 321]3-1172
IR
A w. “hame st " 2013 w. ”er,p_a_;i |
Suite, Apt. #, elc. Suite. Ant #, ete DO NOT WRITE IN THIS SPACE
Clty & State . City & State ) . 3. FEI Number 59-2932060 Applied For
| T llahassee, s Horica Jollontsses - Floride Not Appiicable
Zio " Country Zip " Country " . $8.75 Additional
385 03 /‘e 0 3&5 0 3 en ) 5. Certificate of Status Desired [ Fee Required
6..Name and AddreSs of Currant. Roglstarod Agent_. 7..Name and Address of New.Registered Agent - -
Name T
! \i Street Address (P.O. Bof Number is Not Acc’ept!ble)

3013 W. THARPE ST.

TALLAHASSEE FL 32303 6 04 3 Vl/ ——7,)& ¢ ﬂ e 57;_4
Cltya"]\o\m$5£€- FL Zipgctg)dgaj

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

\_.’/
SIGNATURE Jerriy Cuﬂ:ﬂ ,_5‘} - OZ)

Signature, typec u/prinlsd name of rygnsbéred agent and title if applicable. (NOTE: Registered Ager signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOWH! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution O Added to Fees
(See criteria on back} (] Make Checlk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D N Delete L Ochange O Addiicn
NAME CUPP, JOSEPH NAME
sTREET ADDRESS | 3013 W. THARPE ST. STREET ADDRESS
CITY-ST-21P TALLAHASSEF FL CITY-5T-219
TITLE ] 1 Delete TITLE [ Change [ Addition
NAME CUPP, JERRY NAME
steeet ADDRESS | 3013 W. THARPE ST. STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-ST-2IP
TITLE D " O Delete A e I T T T Change [ Acdition
NAME CUPP, PAUL NAME
STREET aoDRESS | 3013 W. THARPE ST. STREET ADDRESS
CITY-5T-7IP TALLAHASSEE FL CITY-5T-2IP
TITLE - R [ Delste THLE [Jchange  [] Addition
NAME ; BQH Hﬂ NAME
STREET ADDRESS 3 h e j STREET ADCRESS
0 \ w. Thar
Y Tatlahassee, 343073 crrY-§1-21
TITLE [ pelzte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 3 Delate e [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-21°

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gpeers

SIGNATURE: ‘“""'@“T".MUHQS““‘W ~ Benila Cupf /55-0_575_341 9

@NATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR "Dhte Dﬂy‘llmﬂ Phone #

Vi

CR2E034 (9/99)



