2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 122716 Secretary of State
1. Entity Name ‘ 01-13-2003 90415 041 ***150.00
SHEA'S AUTO GLASS, INC. '
Principal Place of Business Mailing Address
1313 NW 4TH PLAGE 1313 NW 4TH PLACE
GAINESVILLE FL 32603-1976 GAINESVILLE FL 32603-1976 )
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3017237 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- .6.~Name and Address of Current Registered Agent —.7.. Name and Address of New Registered Agent .
Name
HALL, IRWIN Streel Address (P.O. Box Number is Not Acceptable}
703 NORTH MAIN STREET
SUITE A
GAINESVILLE FL 32601 City FL | ZnCode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

. SIGNATURE R e — —_—
TR e Signature, typed or printed r\:\amé of registered age a|n!¢ Lille'if g rod Agent signature o
Por el e I S Lo R 21t 2 =L
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T ._j:.$_5f0_0‘May Be .-

r - FILE NOWIT! ‘FEE IS $150.00

127 - <'Atter May 1, 2003 Fee will be $550. N O Dot
{|“Make Check Payable to Fiotida Depariment of State |- , i R T T e A R =" Addedto Fees
10. "~ OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 telete TITLE {JChange [ Addition
NAME HALL, IRWIN
streeT Anoress 1313 NW 4TH PLACE

cry-st-2r  |GAINESVILLE FL |
e P 7 Delete | T [}Change [ Addition

STREET ABDRESS
CITY-5T-2IF

NAME HALL, ESTELLE R. NAME
STREET ADDRESS {1313 NW 4TH PLACE STREET ADDRESS
orv-sT-2P JGAINESVILLE FL CITY-S7-2IP
TME - S - —= = [ Delete ILE - - CiChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-ZIP

v

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S$T-21P CITY-§T-21P

TLE [J celete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE Ochange [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha_l'ﬁhe information supplied with this filing does not qualify far the exemption 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that jny ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with all other likg empo ed.
W v 9%
- . ¥ Lo

SIGNATURE: s Z 252 3,235 3

CR2E034 (10/02)




