FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
GIVISION OF CORFPORATIONS

(0)

1, Corpora’ion Nedtre:
3

GINO'S GLASS TINTING & CAR CARE, INC.

Frincapal Place of Business

537 N. STATE RD. 7

Mad-mg Address
537 N. STATE RD. 7

LT

MARGATE FL 33063 MARGATE Ft. 33063
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Puincipal Place of Busness B 2a. Mailing Address 4. FEI Number Applied For ‘
[21] S 28] , 650160481 Not Appicable
St At b, elc | Sute, Apt. #, ete. 5. Corlificate of Status Desirod 0 $8.75 Additional
[22‘ . - 27] Feeo Requirad
City & State | Ciy & Stale 6. Election Campaign Financing 0O $5.00 May Be
23[ e - 28] Trust Fund Contribution Added 10 Fees
A . Country L Country 8. This corporation has liability for intangible tax under s 189.032,
24[ i 25' ﬁl Ea Fiorida Statutes ¥ oves [No
i ) '_'_7__9_,___Ng(n'e and Address of Currgnlrﬂeglstered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
SIEGEL, JEROME R. P.A. 82| Streat Address [P.0. Box Namber i& Not Acceptabie]
9345 W. SAMPLE RD.
CORAL SPRINGS FL 33065 83
84 City FL 85| Zip Code
[ 1. Pursuant 10 1h6 [rovisons of Gaclions BOT.0502 and 6071508, Flonda Sialdes. T above named corporation submits this stalement for the purpose of changing fs registered ofice

famihar with, and accept the oblgations of, Section 607.0506, Florida Statutes

SIGNATURE

torech agent, or both, in the State of Florida Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered agant. | am

o Syt Lan ‘:1;;-7;:72_;__1 Pt ot e e e b ;—.,:,:'._ﬂ (NOTE Fogiterad Agert sgnatord requcad when renstalrgs B VS &
12, T OFNICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
itk 1] [J CELETE 1 TILE DY Crange [ Adcition |3~
HArAr I0RIZZO, MICHAEL 12 HAME 3
Sl AZDRSS 537 NORTH STATE ROAD 7 13 STAFET ADIDRESS 8
Cir-g e MARGATE FL 14 CIIY-ST- 2P &
1 T T [] DELETE 2 1TITLE O Change [ ] Additon | ©
HALY: 2 7 NAME
STAEE] ADILIK: 55 ? 3SIRELT ADDRESS
S-S L L o 24CITV-5T- 20
I ] DaLETE 3 1TILE [0 Crange ] Addition
[y 32 MAME
S HERT ADGFRI 85 37 STREET ADDRESS
AR - L o 340TY-S1. 2F
it [) DELETE 41Tk [J Chaage 3 Addition
HAME 47 hAME
SRS T ADDRTSS 43 5TREE] ADSRESS
AR i o ) 44017Y-5)-21P
Tnr [1DELFIE 5 1NHE [] Change [ Addition
DErs 52 NAME
STHEF 1 ANIEFSS 5.3 STHERT ADDRESS
Podarvest e - 54CITY-§7- 2
1M I DELETE 6 1TIILE [ Change ] Addition
Hak €2 NAME
STHIET AIDAESY €3 SIREET ADDRESS
LY 5T e 64 Iy -ST- 2P

14. 105 haaetry certify that the information supphad with this filng is voluntarily
Gertify thal the information indicated on this annual repart or supplementa)
oath; that 1 anran officer or director of the corporation ogfne raceiver or

nged, or on an

appears in Block 12 or Block 13 jhoha

SIGNATURE: )Q

NATURE AND TYPED OR PHINTED NAME OF SIGHING
14 -1

e s Yl a e g

trustec ermpowered 10 execute this repor as required by Chagter

Jmmm with an address

furnished and does not qualify for the exemption stated in Section 118.07(3)k}. Florida Statutes, | further
annual report is true and accurate and that my signature shall have the same legal effect as If made under
607, Florida Statutes; and that my name

‘[’i’l% 9By Y deed

Datime Prone




