2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P00000105134 Secretary of State
1. Entity Name T 01-10-2003 90208 018 ***150.00
ATLAS AUTO GLASS OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address
12581 METRO PKWY.. SUITE 11 12581 METRC PKWY.. SUITE 11
FORT MYERS FL 33912 FORT MYERS FL 33912 -
. N TGN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State ‘| 4. FEI Number Applied For
65—1057166 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] §8-75 Additional
ee Required
6. Name and Address of Current Registered'Agent ~— - -~ — - 7> Name and Address of New Registered Agent
Name
BAILEY’ GARFIELD Street Address (P.O. Box Number is Not Acceptable)
12581 METRO PKWY., SUITE 11
FORT MYERS FL 33912
3o City . FL Zip Code

8. The above named antity submits this stagément far the purpose of changing its registered office or registered agert, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. "

1

SIGNATURE
Signatura, typad or printed name of registered agent and title il applicable. (NOTE: Regislered Agent signatlra raquired when reinstaling} DATE
FILE NOWI FEE IS $150.00 . :
& . Election G ign Fi
At My 1, 2003 Fo wil be 55000 s Scioncomvogniancis | $5,00 sy oo
_Make Check Payable to Florida Department of State )
« 10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' [ Delete TNLE [lchange  [J Addition
NAME BAILEY, GARFIELD ’ NAME
streer anoress | 12581 METRO PKWY., SUITE 11 STREET ADDRESS
erv-st-ze |FORT MYERS FL 33912 CITY-ST-ZP
TITLE . (] Delete TITLE [ change [ Addition
NAME ) T NAME
s
STREET ADDRESS . e STREET ADDRESS
CITY-ST-2IP s CITY-ST-2%7 ' _ . S
wme | e T - “Doaee = —B e R B e . [J:Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-51-2IP
TNLE [ celete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TILE - [ Detete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this répart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as requireq byiChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE RzQUIREE mJﬁJ P)mhyg | ’7]03 239-134667%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ” Date Daybme Phons #

L J -

CR2E034 (10/02)



