2001 UNIFORM BUSINESS REPORT (UBR) ° Jul 18 1?21(116]%]5);00 am

DOCUMENT # P0O0000027511
POLLA Secretary of State
QUALITY WINDSHIELD GLASS & MIRROR, INC. ( 04-17-2001 90079 039 ***150.00
Principal Place of Business Mailing Addrass \"“>
1510 53R0 AVENUE. W. 1510 S3RD AVENUE, W. —
BRADENTON FL 34207 BRADENTON FL 34207
]
s v DGR
|
Suite, Agt. ¥, ofc. Sulte, Apt ¥, Bic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Applied For
g.r;bs-,‘ /06 75?0 Not Applicable
Ze : -~ Country op Country 5. Certificate of Status Desired a ?g';?qmm"”
8. Namg anct Address of Current Registered Agent 7. Name and Address of New Registersd Agent
S T T T e e e e s e i S S T —NAR * = s e TR e SR i TR g T 0SS - STl et
‘|- - DELOSHZROBERT "~ : 1
4107 99TH STREET. WEST Street Address (P.0. Box Number is Not Acceplabls}

BRADENTON AL 34210°

City FL | Zip Code

B. The above named eniity submits this staiemant for the purpose of changing ils registereq office or registered aganl.‘él' both. in the Siate of Florida.

[

N

SIGNATURE LR L . . o —
: s&wnn-e,'ly—.m_:uprimuuun‘mw g “ngeman.duug!. licabl {NOTE: Rogistorsn Agen) signahrs réquirkd whan inmaengl .~ a_ ) ' N ] - DATE ;
9. This corporation is eligible to satisfy its Iniangible | .. FILE NOW!!! FEE 15.5150.00 10, Blsction Gampaigh Financng " $5.00 MayBo
Tax filing requirernant and slecls 1o do 5o. Afier MAY 1, 2001 Fee will be $550.00 .. " TyustFundContributon. . LJ'  Added to Fess’
(Seecrileria on back) . O Make Check Payable 1o Department of State- ' ’ | PR I
1. j I OFFICERS AND DIRECTORS i K == ADDIITONS/CHANGES 10 OFFICERS AND DIRECTORS IN i1 N
me P - O Deete me T ' oL s . Echange [0 additien | 8
NAME DELOSH, ROBERT ’ HEME . - i ] g
staeeT aDoress | 4107 99TH STREET, W. © STAEET ANCRESS IR ‘ I . B
orv-s-22 | BRADENTON FL 34210 DL - orv-g-me . - ! - 2
me ; . 3 cetete TE T I Ol crange ] Acdiion %
NAME . L. : . NAME : .
STAEET ADDAESS ' ’ . SIREET ADORESS ! :
CITY-57-2F o t CIvY-ST- 2P . _ ; . .
NEIT T PN B N T L SRR © . _ . DCrange [ Adition.|
MAME NAME
. STREET ADDRESS . o . ] _STREETsORESS [ _ !
Cirv-g1- 20 CirY-5T1-1P - - - = bl -
TNE O Delete TMLE . [ Cnange  [J Acdilion
NAME WAME :
STREET AGDRESS STREET ADDRESS
CITY-5§1-20 CIrY-1-2»
by 13 ] oetete TITLE O Change [ Addition
NAME : HAME }
STREET ADDRESS STREET ADORESS !
CoTY-51-2P | cmv-st-zp E
TiLE 1 beters TITLE O change [ Addidon
NAME HANE !
STREET ADDRFSS STREET ADORESS b
CTY-5T-2P CITY-51- 2P !

13. { hereby cenify that the information supplled with this filing doas not quality for the exemption stated in Section 119.07;{3}(13, Flarida Statutes. | further certify that tha infcemation
indiceted on this report or suppiemental repart i irue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustea empawerad tO execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in EBltx:l( 11 .0r Biock 12 if

changed, or on an attachment with an.ad t1 all ather like empowered. ‘
SIGNATUE it Py irnG
Dais Daytime Phone ¥




