FILED

2003 FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90211 008 ***150.00

DOCUMENT # P00000086439

1. Entity Name

CLERMONT AUTO GLASS, INC.

Principa! Place of Business Mailing Address

125 SUNNYSIDE OR. 699 5 HWY 27

CLERMONT FL 3471t CLERMONT FL 34711

2. Prmmpal Place of Business 3. Mailing Address ||||N||‘ ”| "m Ilm Ilmllm "m"m'ml I”" I’III |m| ml I“l

e Hw“ 2.7

Suite. Ark # ete. Suite, Apt. #, etc. §F CHECK HERE IF MAKING CHANGES . -
3 rd
City & State City & State 4, FEl Number Applied For
{ Ex MO-TL’I; —‘H’ 59-3671289 Not Applicable
Country Zp Country $8.75 Aduitional

5. Certificate of Status Desired O Fee Required

6‘4—"“! LAics —

_.— 5. Name and Acidress of. Current Registered Agemt — . . - .. . . .—.7.. Name and Address ol New Registered Agent
- Name [
JOU“EY' PAULA o ”-L: ' Street Ac§ao (P.O. +NumbPE§sth{\>{);zc:Ck;|e
BEST KEPT BOOKS 1§87 Harden” i
963 W. JUNITA ST. .
CLERMONT FL 34711 ' i Zip.Gode
. " Growelond FL | "5%7300

purpese of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

[~ =3

8. The above named entity submits this statg
the obligaticns g

SIGNATURE |
" Signature, typed or printed name of registered ager®and Mle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOWII! FEE ’§[I$150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ’ MDelgte e ' [ change [ Addition
NAME WILSON, BRANDON R NAME
sTreeT a00Ress | 125 SUNNYSIDE DR. STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 : CITY-ST-2IF
TLE D %neme TILE [J Change ] Addition
NAME PUGH, WILLIAM D NAME
STREET ADDRESS | 435 TERRY CIRCLE STREET ADDRESS
oY - §T-21P VIDALIA LA 71373 CITY-5T-2IP
T D T . " Ooeete § e TR TR TE e - FEETIST Y ST Thange (] Addition
NAME PALMER, ROBERT NAME
STREET ADDRESS | 189 GARDEN AVENUE STREET ADDRESS
CITY-5T-2IP GROVELAND FL 34736 CITY-§T-2IF
TITLE [ Delete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2F CITY-57-21P
TILE ] pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : CITY-8T-2IP
TITLE [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby centify that.the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog 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 corporation or the receiver or fruste d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach all other like empowered.

RED /- /C-<3 3523%¢ Q3//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytimo Phone #

AY 6861650

CR2EQ34 (10/02)



