2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L42789 Mar 27,2008 08:00 A

1. Emity Name
BELLO AUTO GLASS COMPANY - Secretary of State

Principal Place of Business Mailing Address
310 NW 136 AVE, 310 NW 136 AVE.
MIAMI, FL 33182 MIAMI, FL 33182

LR MERRAR AT

01112008 No Chg-P CR2E634 (11/05}

DO NOT WRITE IN THIS SPACE =
65-0173971 Nat Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

370 NW 135 AVENUE -~ DO NOT WRITE
AL T SR ~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of rag stared agsnt and Llis If applicsble. {NOTE: Angistarad Agent signalura required when reinstaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution, a Added to Fees
10, " OFFICERS AND DIRECTORS ]
TITLE PTD
NAME LOPEZ, ALEJANDRO A

STREETADDRESS [ 310 NW 136TH AVE
CITY-ST-2IP MIAMI, FL

TITLE S

NAME LOPEZ, MARTA S '

STREET ADDRESS | 310 NW 136TH AVE ) Joooo0eevos

orv-st-z¢ | Miamy, FL ' , N4,/10/02-80010-001 150.00.
TILE '

NAME

o | | "~ DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

e
NAME
STREET ADDRESS ) - . : -
CITY-§1-27 o :

TITLE
NAME
STREET ADDRESS
CITy-g1-2I¢ ' . ,

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.or director
of ihe carporation or the receiver or trustee ampowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my nams appeats in Block 10 or Block 11 1f

changed, or on an altachment with an address. wiypall olhegrfike gripowered. .
SIGNATURE:Y /g -/‘3/07‘/ Y (93)sv 7 30P0

SIONATUREAND TYPED OR PRINTED HEME OF 8IGNING OFFICER OR DIRECTOR Caytime Phane #




