_ FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  L20904
1. Entity Name 04-07-2003 90718 006 150.00
MIKE'S AUTO GLASS, INC.
Principal P'ace of Business Mailing Address
4721 N. THATCHER . 4721 N. THATCHER
TAMPA FL 33614 TAMPA FL 33614

Suite, Apt. #, etc. suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2965794 Not Applicable
“Zpt T | Cownty = | ZpThent o eCountry - 5’6&5?.%?;& Status Desired -___.D,.»..,.Es.?s ;A'dditiohél"“' B
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CUMBLE’ MICHAEL Street Address (P.C. Box Number is Not Acceptable)
19414 CRESECENT RD

ODESSA FL 33556

City FL Zip Code

8. Théwuabove named entity submits this statement fo
the obligations of regi red agent

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE £
S\gnmﬂ typﬂd of pnnlsd namae of reg\stere[agem and title if apphc?’e (NOTE: Registered Agent signature required when reinstating) DATE
> .
FILE NOWII! FEE IS $150.00 . o
. R ; . 9. Election Campaign Financing $5.00 May Be
Atter May 1; 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITION$/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . O Delete THLE [ change [ Addition
NAME CUMBIE, MICHAEL NAME :
streer aporess | 19414 CRESCENT RD STREFT ADDRESS
crv-st-ze | ODESSA FL ITY-ST-21P
TITLE v O pelete TITLE [ Changg ] Addition
NAME HENLEY, LESTER NAME
streeT ao0ress | 2610 WILSON CIRCLE 3TREET ADDRESS
eire-st-zie - | LUTZ FL - - - B ~ R ooy-st-2p L] s - - - - . B .
TITLE [ pelete NTLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-ST-2IP
TILE 7 Delee l; [ Change (] Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE [ Delete ITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Delete TILE [ change [ Addition
NAME R T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity thatihe information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that ! am an officer or directer
. of the corporation or the receiver or frustee empowered 1o execute thig#&gort as retuired by Chapter 807, Florida Statutes; and that my name appears in Blocb 10 or Blogk 11 if

changed, or on an attachment with an addghs, with all other like empbyéred.
' sTEL HHEME 70D

SIGNATURE:
N AT

couLYIPU

AV

CR2E034 (10/02)



