2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# K74330

1. Entity Name

A-1 AUTO GLASS, INC.

J

09-12-2000 90237 013 **

Principal Piace of Business

7535 GARDEN ROAD - #32
RIVIERA BEACH FL 33404

Mailing Address

7535 GARDEN ROAD - #32
RIVIERA BEACH FL 33404

2, Principal Place of Business

3. Mailing Address

NN

|

Sgp 12,2000 8:00 am
ecretary of State

*150.00

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRETE IN THIS SPACE
City & State City & State 4, FEI Number 500: Applied For

) 65-01 ! 2 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

5HONCATELLO; NICK G.

" Mechael “Beuiads

Street Address (P.O, Bog Number is Not Acceptgble)
7535 GARDEN ROAD #32 fl - ¥
RIVIERA BEACH FL 33404
City f Zip Code
_ Lot Ll FL | " 2363
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of registered agent and titie it applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOWH! FEE IS $560700 /4 ©: 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do s0.

After SEPTEMBER 13, 2000 Min. wil be $750.00

Trust Fund Contribution.

Added to Fees

(See criterla on back) (N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS  _ 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME 0Pt '%ezem me P 5 ?"klp e raburvas | [ Change ﬂAddiuun
e BRONCATELLO, NICK G. we 12| 0 g4t permel
street aparess | 25 HORICON COQURT STREET ADDRESS / e [l
oY-S1-2P ROYAL PALM BEACH FL CITY-57-IP NG Y ocler 19 23 'f?i
TE (1 Detete e '/p‘f ﬁ{ct[ﬁl ( 5‘,,‘ ,:44 y [ Change Mddition
NAME NAME clﬁ,
S x"ﬂ / fy-ﬂ(
STREET ADDRESS STREET ADDRESS 5¥so 4"h Cs
CTY-ST-2P CITY-57-2P Lo ot F/ 33 t{c’g
TILE [ Delete TITLE C Change [ Addition
NAME - - - - NAME - — - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ks CITY-$T-TIP
TLE Vo O Delete - TITLE [ change T Addition
NAME RS ! NAME
STREET AODRESS STREET ADDRESS
CATY-5T-2F TATY-5T-2P
. TMLE O Delete TITLE [J Change  [3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP Cy-5T-7

13. 1 hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple

ental 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 receivepar tustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yi

b all gther like empowered.

SIGNATURE:

91 feo

(56171

Date

ylime Phona #

CR2E034 (5/00)



