H-1L.98 3. Xrlgz -C
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Secretary of State

DIVISION OF CORPORATIONS

(3)

1998 N
DOCUMENT # | 20904

1. Corparatiort Namo

MIKE'S AUTO GLASS, INC.

A AR T

Principal Place of Businoss Mailing Address

Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State

471 N. THATCHER 4721 N. THATCHER
TAMPA FL 33614 TAMPA FL 4
6t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business 2a, Mailing Address 4, FEI' Number Applied For
[21] 26 592065704 Not Applicable
Sule. Apt. #, slc Suite, Apl. #, efc. A iti
“ P — P §. Certificate of Status Desired ] sa 79 Additional
22 z;] Fea Required
City & State Cily & State 6. Flection Campaign Financing $5.00 May Be
’;:;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E“] E] ;D—I 30 Personal Properly Tax due June 30. Klves [no
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstared Agent
81 me
CUMBLE, MICHAEL Na
19414 OHESECENT RD B2} Street Addiess (P.O. Box Number is Not Acceptabla)
ODESSA FL 33558
83
84| City FL Iss Zip Code
11, Pursuant to lhe provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the cbhigations of. Seclion 607.0505, Florida Statutes.

officer or director of the corporation Or the raceiver or Trusiee emp
Block 12 or Block 13 i changed, or

SIGNATURE:

a) atlachnent with an ad

10 executg this report B

Ee

it i

7

SIGNATURE __ _ e
Signature, typed o panied namo ¢ registered aganl and bhe it apphcablo {NQTE Registered Agert signature raguirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE [ [ DELETE 11TILE (T change  [_] Aadition
NAME CUMBIE, MICHAEL 1.2 NAME
stacet aooness | 19414 CRESCENT RD 1.3 STREET ADDRESS
CiTY-§7. 79 ODESSA FL 1.4 CITY - §T-2IP
nne "] [T DeLere 211LE [J Change [T addition
NAME HENLEY, LESTER 2.2 NAME
sireet anoress | 2810 WILSON CIRCLE 2.3 STREET ADDAESS
GIFY-ST-2IP LUTZ FL 2.4CY-ST-2P
TTLE 1 DELETE 31 TITLE [T crange [T Addiion
NAME B 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-51- 2P 34 CITY-$T-2IF
TITLE I DELETE LATNLE [JChange L] Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P AACITY-ST-21P
WILE T oeLete 51TILE [Jchange  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 GITY-5T-ZIP
TITLE [J DELETE 51TIME [T Change [T Aadition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-Si-2P 64 CITY-ST-21P .
14. | hereby certify that the information supplied with this fding dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the information

indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an
ired by Chapler 607, Florida Statutes; and that my name appears in

LE

LG IE FASUAus

CR2E034 (10/97)



