2001 UNIFORM BUSINESS REPORT (UBR)

4/11

FILED

4 RPN
DOCUMENT # PO0000016912 May 03, 2001 8:00 am
1~ Eniy Namo ' Secretary of State
A-1 QUALITY AUTO GLASS. INC. »w .
PO ‘ 04-11-2001 90119 032 ***150.00
Principal Place of Business ' ' Mailing Address
4512 N. LOIS AVENUE 4615 N LOIS AVENUE
TAMPA FL 33514 TAMPA FL 33514
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEl Number Appiied For
cq - Mis3$ Not Applicable
Zo Country Zip Country 5. Certificate of Status Desred [ ?g;ssq m’h"a’
8. Nams and Address of Curreni Registered Agent 7. Name and Address of New Registared Agent
e Jme e mmma—en T e s —l Um-—-j""'r:'_*-_:--- : L T e s I P
=" ROBERTS, JOHN™ Stréet Adcress (P.O. Box Mumber is Not Acceptabla)
4812 N. LOIS AVENUE
TAMPA FL 33814
City FL Zip Code
B. The abova named entlty submits this statement for the purpose of changing its reglsiered office or registered agent, of both, in the State of Florida,
SIGNATURE Signature, typed or prinked ruema of registered agand s tite i appiicable. INOTE: Ragisiored AQevs signatre racuired wher reinisiating) PATE
9. This corporation is eligible to satisty iis Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing
Tax filing reguirement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdsd'gom"‘lwa
(See criteria on back) g Make Check Payabla to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O3 oelets e D Crange ] Additon §
NAME ROBERTS, JOHN NAME =
sTReFTADDRZSS | 4612 N. LOIS AVENUE STREET ADDRESS §
onv-st-2P | TAMPA FL 33614 omy-§7-2 b
me (0 petete WnE O Cunge {7 Addillon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-BP
TE 0O Deiete TmE . _ O Change [ Addition
'm"-""'—r - LPICIECIE I . - -t — —_— . - 'm-w-"" = — - - — - - - — - -
_GTREETADDRESS | . . oo wm. . STREETADORESS § . T T e
CITY-S7-21P Cry-51-2P
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CY-5T-2P .
TTLE 03 Dalete e O Chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cTy-ST-29
TLE 7 Dekle TLE {7 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ery-s1-2p CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07&3)(1). Flarida Statutas. | further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signalure shall have the sarme legal effect as if made undsr oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 117 or Block 12 If
changed, of on an aftachment withan acdrass, wilh all othemy red. )
SIGNATURE:
Cwie Gaytims Phore &




