f 2. Fi'r'w'{éipa‘ﬁillz{rjé of Busingss __i_?-a. Mailing Address 4. FE) Number Appliad For
3 O | 50-2622625 ot Applcaiso
Sille, Ayt ¥, ele, 5 : 40, -

~ SBuite, Apt . el | Suite, Apit. #, el 5. Cerlilcate of Status Desired O 38.75 Additional
[221 e e e ,"E].,,,,, Fee Required

Gy & State _ City & State 6. Election Campaign Financing . $5.00 May Be
23} . , ) 28 Trust Fund Contribution Added lo Feas

o 7p Country o ap Gountry 8. This corporation has liability tor intangipté tax under s 199.032,
[2,4,1,, - -~ 25 29] 30 Florida Statutes 3 Yes Mo

9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
81| Name

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORAT

ANNUAL REPORT

1996

ION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

RAINBOW AUTO GLASS, INC.

Prncpal Plase of Business

975 EAST 49TH STREET
HIALEAH FL 33013

Mailing Address

925 EAST 49TH STREET

HIALEAH FL 33013

A A OO

. Date incorporated or Qualified

3a. Date of Last Reporl

DE LOS Ri#S, ROBERTO

4247 W. 6 AVE

HIALEAH FL 33012

82| Strest Address (P.0. Box Number is Not Acceptabie)

83

84| City

FL

85| Zip Code

farvlar with. and ancopt the abligabons of, Section 607.0505, Florida Statutes.

[ 11, Pursuant 16 ihe provisions of Sections 6070502 and G07. 1508, Florda Statdtes, the above-named carporation SUBMITs his staterment for the purpose of changing Ais registered office
of registered agenl, or both, in the State of Florida. Suzh change was authorized by the corporation's board of directors. | herebry accept the appointment as registered agent. | am

SIGNATURE I
Sl 1, tytand G pe Dbt ria NOTE Rngelsrod At signalur 180rsd when rnsianng: DATE
[ 12, T T GHFICERS Al 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS [J DELETE 1.1 THLE [J Change [} Addition
b DE LOS RIOS, ROBERTO, JR 12 e
SIKET1 ADTRESS 4247 W 6TH AVE. 13 STAEET ACDRESS
| viv-si-ee | HIALEAH FL 33012 N 146151 2P
1Lt [ DELETE 2 1 TILE [] Change [ Addition
YOS 22 NAME
SIREE| ADDRESS 23 SIREET ADDRESS
ooy st | e 24CiTY-ST-2F
T [} DELETE 3ATILE {3 Change [ Addition
hatr ) 32 NAMS
SIRE) DRSS 33 STREET ADDRESS
cov-size | e 340TY-51-2P
YLk [ DELETE 41T (] Change  [] Addition
hAMKE 42 NAME
SIREEE ADALES 43 STHEE| ADDRESS
Cly-51-20 I L RaapiyesTe
T [] DELETE 5 1T17LE [J Change  [] Addition
Bab 52 KAME
STHEF ) A0 HESS 53 5TREET ADDRESS
| cryesiaE e B 54CITY-ST-2F
TiTLE [] DELETE 6§ 1 TINLE [C] Cnange ] Adddion
Y 62 NAME
5ORE T RDRESS 63 STREET ADDRESS
64Ty -ST-2

L cuy-St Ak

appears in Block 12 or Block 13 )

SIGNATURE/&)

certify that the information indicated or
oatn; thal | am an officer or dreclor

gfuorporaton or t
gh:dd, or on an at
//

14,1 do horeby certily that the infarmation suppled with this filmg is voluntarity furnished and does nol quality for the exemption statad in Section 118.07(3)IK), Fionda Statutes. | further
annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg
aiver or truslee empowered ta execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name
ghtl with an address.

al eflect as i made under

foniero s é;,,/@f%}f&téﬂ! 26T-9412..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytirne Priona #

CR2E(034 (12/95}



