2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000017112

1. Entity Name
QUICK AUTO GLASS, INC. _ ®
Principal Place of Business Mailing Address
1545 'SE 15TH ST. 1545 SE 15TH 8T ,

FT. LAUDERDALE FL 30316 FT. LAUDERDALEY, -3331€

2. Principal Place of Business 3. Mailing Address .
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FILED
May 24, 2001 8:00 am
Secretary of State

04-28-2001 90020 019 ***150.00

SO

LI "
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE|Number Applied For .
: é 5’:—0 7 g 7 // ? Not Applicable
- " !
Zio Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
8. Name and Address of Current Heglstered Agent 1. Name and Address of New Regisisred Agem
. Name _ . o
© BUTLER;MICHAEL~ - -~ ~ i R By v e gy . e
Stregt Address (P.0. Bax Number is Not Acceptable)
1545 SE 15TH ST. :
FT. LAUDERDALE FL 33316
City FL rZip Cod
8. The above namad entity submits this statement for the purpcse of changing its egistered office or regisiered agent, or both, in the State of Florida, :
SIGNATURE v
Signaturs, typad o printad nama of raglshered agent and titls i applicable (NOTE Regk Agont sy required when ), DATE
9. This corporation ls eligible 1o satisty its Intangibie FILE NOW!'! FEE IS $150.00 10. Eloction Campaian Financin
Tax filing raquirement and slecs 1o do so. After MAY 1, 2001 Fee will be $550.00 Troet Fond Cortention 2 $3.00 May o
{See criteria on back) Make Check Payab s lo Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 132, o
TME PD (3 Detete TITE Ochnge [ Addiion | §
RAME BUTLER, MICHAEL NAME : g
sTreeT aooRess | 1545 SE 1STH ST. STHEET ADDRESS 3
orv-si-2> | FT. LAUDERDALE FL 33316 ciy.51-29 2.
mme O Detetr E OlChnge [ Addition %
NAME NAME '
STREET ADDRESS STREET ADOHESS
CITY-ST-2P CITY-ST-TP
| e O Desete TmE ) ‘_Ecmnge !:]AEdm_nn

NAME NAME : . aas =t -
STREET ADDRESS . § seev aponess - e b
CTY-57-2P CITY-57-2P .
Tme O Datnte TILE [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrY-57-29

_TITLE L Daiete TME [ Change ] Asdition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Ciy-ST- 2P
g L7 oslete TTLE Ochange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-ap CITY-ST-BP

Ingicatéd on this report or supplamental report is true and accugate and that my signatur,
of tha corparation or the receiver or trusteg empowered to explite Jhis report a:. requir
changjed, or on an aftachmept with anefihess, with*ali othg ofaryver

13. | hereby centify that the information supplied with this filing does not qualify for the exempbon stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
shall have the same legal affect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statuies; and that my name appears In Block 11 or Block 12 | i

SIGNATURE:




