2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
3 e

DOCUMENT # P00000007253 cretary of State
1. Entity N
iy Tame 09-08-2004 90114 038 ***150.00
ACTION AUTO GLASS, NC.
Principal Place of Business Mailing Address
4701 DISTRIBUTION CT 4701 DISTRIBUTION CT
CRLANDO FL 32822 ORLANDO FL 32822 ° 5 4 0 71 78 3
Suite. Agt. #, etc. Sulte, Apt. #, etc. MOORE CRZE034 (4/04)
City & State City & State 4. FE! Number Applied For
59-3619300 Not Applicable
Zp Country 2o Country 5. Certificate of Staus Desired O $8‘75 5ddieional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELLIVEAU, MAURICE

A701 DISTRIBUTION CT Strest Address (P.0O. Box Number is Not Acceptable}

ORLANDO FL 32822

City FL ! Zip Code

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

SIGNATURE
DATE
e ) . e 9. Election Campaign Finangin .
JEBY ¢ _ptg be 8__,u2 . By checking this box, the corporation certifies it Trust Fund C:ntr?bution I% fdsdeoci(zohgzise
(¢ Check Payable to Florida Dep receive prior notice. Fee to file is $150.00. )
OFFICERS AND DIRECIORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
——d———--n-—-—'-_.--‘—'— e

TILE P 1 Delete L [J Change  [J Addition
NAME BELLIVEAU, MAURICE NAME
STREET ADDRESS | 4701 DISTRIBUTION CT STREET ADDRESS
omy-s1-zF - |ORLANDO FL 32822 ’ CiTY-ST-2P
NLE 1 Delete TTLE G Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delete e [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TiTLE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE O velere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-21P

12. }hereby certify that tha information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 cath; that | am an officet or director
of the corporation or the receiver,or trustee empowersdsio @xecute this repart as required by Chapter 607, Florida Statutes; andl/w name appears in Block 10 or Block 11 if

! F

hat
changad, or on an attach tglth an address, wi e empowered. ‘
/37,4

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O




