FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P00000044266 ecretary of State
1. Entity Name 04-23-2003 90139 005 ***150.00
ZEBRA AUTO GLASS INC.
Principal Place of Business Mailing Address
2757 MEADOW LANE 2757 MEADOW LANE
FORT MYERS fL 33901 FORT MYERS FL 3390t
i } ) i . T
Sute Apt.#.ete. e . Suite, Apt. #.elo= o S [] CHECK HERE IF MAKING CHANGES
- Eif;aate E — City & State 4. FEI Number Applied For
65-1013389 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additionsi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H!PP' TABATHA L Street Address {F.0. Bex Number is Not Acceptable)
804 LAKE AVE
LEHIGH ACRES FL 33972
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed neme of registered agent and title if applicable. (NOTE: Registered Agent signaiure reguired when reinstating} DATE

T o s i . ML E - 4| 1 e e s e L e T e :-.'- o —._-._—-—H .---—“‘-’«- T

= l.‘\‘f’;l:ay': N?Y:O!OS ]F:EE Jﬁlsbzsgs‘usg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. [ s OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e < o[ PD [ Delete TILE O Change [ Addition | &
ne - | HIPP, TABATHA L NAME 2
stRecT ApRess | 804 LAKE AVE STREET ADDRESS ¥
wry-st-2¢ | LEHIGH ACRES FL 33972 CITY-§7-21P g
. b .
TITLE - O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE Ve 1 Delete TIILE [J Change [ Addition
NAME T NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [1 petete TITLE [ Change  [J Addition
B T e S s L

STREET ADDRESS STREET ADDRESS ™[~ ™ ="~ —— . —_— el e
CITY-ST-7IP CITY-ST-2IP
TITLE . 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE 7 Delete TITLE 7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify thail the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an cfficer or director
of the corporation or the receiver ec empowerec 10 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment w, addrgss, with allol empowered. .
e ] —— ﬁ
UXNANLAVY Bt rAlE =l Y y
\ﬁ,@.u@;ﬁw@;h‘;‘ﬂﬂi MAPaEloeive HlPD 22003 237 USUDDD

SIGNAT@NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

SIGNATURE:




