)
FILED

2003 LIMITED LIABILITY COMPANY :
Ua?FORMIBUSINIEss REPORT (UBR) Feb 24,2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name L00000006092 02-24-2003 90054 015 ****50.00
CENTRAL AUTO GLASS CO. L.L.C. )
Principal Place of Business Mailing Address
32 1/2 ENTERPRISE ROAD 3302 1/2 ENTERPRISE ROAD
FORT PIERGE FL 34962 FORT PIERCE FL 34982
Suite, Apt. #, ec. Sulte. Apt. #, efe. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3637045 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - Nome — —_— —— ———— -
MULLINS, DONALD E
3302 ENTERPRISE ROAD Street Address (P.O. Box Number is Not Acceptabla)
FORT PIERCE FL 34982
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Detete TILE . O change [ Addition
NAME MULLINS, DONALD E MANAGER NAME
STREET ADDAESS | 3302 ENTERPRISE ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2IP
TITLE [ pevete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE . e oo Ooeete. . f me e . ~ _[Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P ] CIFY-5T-ZPP
TITLE . O peigte TILE . [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TILE . O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP .
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
'l
11. [ hereby certity thai™e informatjon pupffied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this repofN [|d pecifate anf] that my signature shall have the same legal efect as if made under cath; that | am a managing member or manager of the
limited liability company M the § ver pr trusifie empowered to execute this report as required by Chapter 608, Florida Statutes.
! e e T SN INEREE -
SIGNATURE: VY TTRE REQUIRED NG/ 2003 T~ - 7/ /
PED bR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE 7 Date Daylime Phana #

Aneonos TR

CR2E083 (10/02)




