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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT £ FLORIDA DEPARTMENT OF STATE .
Sohe @y mmvem— | Jan 221998 8:00am

1998 i DIVVISVION CF CORPORATICNS S c Cretary Of St ate

1. Corporation Mame

A1A GLASS TINTING. INC.

DOCUMENT # M6857; - (9)
ANEE RO AR AR A

Principal Place of Business Mailing Address
G/O JOSEPH VICTOR /0 JOSEPH VICTOR
3574 S.E. DIXIE HIGHWAY 3574 S.E. DIXIE HIGHWAY
STUAAT FL 34897 STUART FL 34997 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated ar Qualified ) j )
02/11/1988 -
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 65‘003 1527 Net Applicable
Suite, Apt. #, ete. Suile, Apt. #, eic, -
_I & AP e AP 5. Certificate of Status Desired [ $8.79 Adc!lt:ona!
22 —;_;;[ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E' —25—l Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes ar has paid the gurrent year Intangible
m |25 |29] 30| Persanal Property Tax due June 30.  [JYes  [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VICTOR, JOSEPH 81} Name
2929 SE OGEAN BLVD A-7 82 Street Address (P.Q. Box Number is Not Acceptable) T
STUART Ft 34986
83 i
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, o¢ both, in the State of Florida. Such change was authcrized by the corporatian’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE Sigratwre, typed or printed name of registered agent and Iitie if applicabls. (NOTE: Registered Agent signature raquirad when reinstating) TATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PM LT DELETE 11 TME " [dChange ] Addition
NAME VICTOR, JOSEPH 1.2 NAME

smeer aooeess | 1707 SE. ANEC) ST. 1.3 STREET ADDRESS

CITY-S7-ZiP PORT ST. LUCIE FL 1.4 CFY-ST-ZIP

TITLE 3] L_| DELETE 21 TNLE T {change [ Addition
NAME SOLLEY, ERROL 22 NAME

STREET ADORESS 6031 SE MAHT'NIQUE D 204 5.3 STREET ADDRESS

CITY-S1-21P STUART FL 2.4 CITY-51-7P

TITLE T DeLETE 31 THLE 1 Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 3.4, CITY-ST-ZIP

TITLE ] DELETE 41 TILE I Change [ Addition
HAME 4.2 NAME

STREEST ADDRESS 43 STREET ADDAESS

CITY-51- 2P 44 CITY~ST-2IP

TITLE - [J GELETE 5.1 TTLE I Change [ Additian
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIFY-S7-2IP 5.4 CITY-8T-2IP

TITLE 1 DELETE 81 TITLE [_] Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -51-2IP 6.4 GITY - 5T- 1P

14. | hereby certify that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the informaticn™
indicated on this annyal report or supplemental annual report is trye and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an
afficer or dirgclor of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

e

Blosk 12 o Block 13 f hanoga, cjn an axtz‘xg.lg E}?’,‘ P e
SIGNATURE: 2 o O0py "MRED J-13-98  S6I-Z¢8-2355

CR2EG34 (10/97)



