- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P00000039386 Secretary of State
1. Entity Name
03-22-2004 90030 017 ***150.00
AUTO GLASS NORTH MIAMI, INC.
Principal Place of Business Mailing Address
245 NE 183 ST. 245 NE 183 ST TT AL
5B # 5B
MIAMI FL 33179 MIAM! FL 33179
Suile, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
65-1014263 Mot Applicable
ap Country Zip Country 5. Certificate of Stals Desired [ ?g;fq 3:’:{;"0“3'
§. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfgméwggzs'ijRGE L Street Address (P.O. Box Number is Not Acceptable)
# 58
MIAMI FL 33179
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations ofmgist/eremgzm_ /
/' — o O b
SIGNATURE - g_eiom '/é—-—“—“ 31 f

ure, typed of printed nam%ared agent ang rida  applicable. {NOTE. Registared Agent signaire raquiredi when rainstating) DATE
. “FILE Now!!! FEES $150.00 "
R i s RANAERL R 9. Election Campaign Financin
.~ After May 1,:2004.Fee will be'$55_0:°0- o Trust Fund C{fmr?bution. s [ f{gj‘g?uhézz: ®
““Make Check Payable to Florida Départment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 pelee TILE [J Change [ Addition
NAME HERNANDEZ, JORGE L NAME
STREET ADDRESS | 245 NE 183 ST # 5B STREET ADDRESS
CITy-ST-2IP MIAMI FL 33179 CITY-S7-2IP
TLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-7IP
TITLE 1 Delete TITLE [J Change [ Addition
§ HAME - — | - - MAME - - -
STREET AUDRESS STREET ADDRESS
-GITY-$T-21P CTY-ST-21P
TITLE [ Dalete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-5T-ZIP
TILE 1 Delete TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TE 1 pelete TILE [] Change  [L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify 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 oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Jo @@ A f g rroniez 3-1-09 305-294934co

QGWAND TYPED PH_INTED—M SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

.




