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

c Oﬂpggg;\l'l ON . ‘q\ FLORIDA DEPARTMENT OF STATE
s reror Sandea . Mortham Feb 21 1997 8:00am
1997 o

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M73185 (4)

1. Corporation Name

R C AUTOGLASS. INC.

Principat Place of Business Mailing Address I |||||||| ||| IIIII ml' |||N ||||| I"l I"" Ill" "III lul’ III" |||" "Il

C/O ROBERTO CONGCEPGION C/O ROBERTO CONCEPGION
6211 NW. 189TH STREET 6211 NW. 199TH STREET
MIAMI FL 33015 MIAMI FL 330152177 ‘
3. Date Incorporated or Qualified | 8a. Dale of Last Report
03/22/1988 06/27/1996
g Principal Place of Businoss 28, Mailing Address 4. FEi Number Applied For
21] ;6.| mm Not Applicable
Suile, Apt. #, et Suite, Apt. #, ete.
r—l Sutle. At 6 » Y P 5. Cenlificate of Status Desired a $8'75 Addftional
22 z_ﬂ Feo Raqulred
| City & State | City & State €. Eloction Campalgn Financing $5.00 May Bo
23] 2;[ Trust Fund Contribution O . Addad to Fees
| awp | Gountry Zip Country - 8. This corporation has liabllity for intangible tax under 5. 199.032,
[24] 28] |20] 30] Florida Statutes K ves CInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONCEPCION, ROBERTO 81] Name
8211 N.W. 199TH STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84| City FL 85| Zip Code

11, Porsoant 16 the provisions of Seelions 607,0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statament for ihe purtpose of changing its registerad
oflce or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direciors, | hareby accapt the appointment as registered
agent Lam fasiliar with and aceept the abligations of, Section 607.0505, Florida Statutes.

SIGNATUHE. _

Slgnatite. typead o pretnd rame of rgilered agant and ik | appicabla. (HOTE: Registered Agsnt slp nuired when rairstating) DATE

12. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TTLE PO [ DELETE 19 THILE [dCnangs T[] Aadition &
HAME CONCEPCION, ROBERTO 12 NAME §
sireet ancaess | B501 NW 185 ST. 13 STREET ADDRESS 0
Oy -51-2F MIAMI FL LALTTY-ST-2P &
TITLE VD [T oeLere 21 TILE L Change L{ Aadition |&>
HAME CONCEPCION, CARLOS 22 NAME '
sreeetacoress | G211 MW, 199TH 8T, 23 STREET ANDRESS
CITY-51. 7 MIAMI FL 2 4CTY-ST-2P .
TITLE ] oeLere ZUTELE - LI Crange  T_J Addition
HAME 32 NAME :
SIRCET ADIRESS 33 STREET ADDRESS
on-siae | 34.CITY-ST-2P
THILE [T oeLETe A1TITLE Ll Change L] Aodition
HAME 4 2 HAME
STREEL ALIDRESS 43STREET ADDRESS
GITY- 51-2F 44CTY-5- 2P
e ] DELETE 51TMMLE LY Crange 1] Acdition
N 5.2 NAME ,
SIFEET ADORESS 5.3 STREET ADDRESS N
CITY- ST 21 54CITY -ST- 2P

T (] DELETE 6.1 TITLE [ change T Agdition
N §.2 NAME '
STREE | ALERESS 6.3 STREET ADDRESS
CITY-51- 2IF £.4 €Y -ST- 2P

14, | do hereby certdy thal the information supplied with this filing does not quality for the exemption stated in Seclion 118.07(3), Florida Statutes. 1 further certify thal ihe
inforrmation indicatod on this annoal rgporl gr supplenental annugl repor is true and acourate and that my signature shall have the same legal effect as if made under path; that
I am an oflhcer or direcior of the £ j iee empowered 1o execule this report as raguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13§ with an address.

FEECRE TR
SIGNATURE: _ LA IS Solor SAr- 4 /8- 3323
ED NAME OF SJGNING OFFICER OR DIRECTOR o Date Dagtima Phone #

P [P A g

ATURE AND TYPED DR PRM

F- W A




