2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000081

1. Entity Name

AUTO WINDSHIELD WIZARDS, INC.

633

Principal Place of Business Mailing Addrass

7108 SAN JOSE LOQP 3432 US HWY 19 N. STE J
NEW PORT RICHEY FL 34655 HOLIDAY FL 34691

2. Principal Place of Business R 3. Malllng Address

I8 Say, J_SL_QQP_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M0

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90080 049 ***150.00

NVYIVUJIEG

TR

D0 NOT WRITE IN THIS SPACE

0557079

City & State City & Slat{b 4. FEI Number Applied For
News o | ’_ZCC.H-EJ.J £1 S59-3 153285 Not Applicable
T - ”
® Country Zip Country 5. Certificale of Status Desired O $8‘75 Add't'c’"al
% q (, S S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . .
CAMPXELL, ROBERT H JR i =
Street Address (P.O. Box Number is Not Acceptable)
7108 SAN JOSE LOOP
NEW PORT RICHEY FL 34855 —
City FL I Zip Code B
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed namae of registered agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating) - OATE
8, This t‘:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax flllqg rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fess
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deete e - [ change [ Addition
NAME CAMPBELL, ROBERT H JR NAME
sTReeT anoress | 7108 SAN JOSE LOOP STREET ADDRESS
crv-st-2p | NEW PORT RICHEY FL 34655 cnv-s1-2p
THTLE 1] O Delete TLE N O change [ Addition
NAME GORDON, DENNIS NAME
sTReeT aporess | 6820 MESA VERDE ST STREET ADDRESS
CITY-ST-7IP PORT RICHEY FL 34668 CITY-ST-2IP 4
me D W beicte TiLE O change [ Aodition
aeve .| STARR, DANA .. .. .. - e |- e e e e
steet anoRess | 6820 MESA VERDE ST STREET ADDRESS
CIY-SY-2IP PORT RICHEY FL 34638 Ciry-ST-7IP
TITLE O pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-§7-2Ip
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the receiver or trustpe

empowered o

g does net qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
accurate and that my signature shali h same legal effect as if made under oath; that ) am an officer or director

ute this report as rg

wlired by Chaptgf 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4] q/m 27— 37=8YLD

Dats Daylime Phone #

Y N E T A As ikl iy ——r

:



