FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P00000111234 ecretary of State
1. Entity Name 04-17-2003 90134 036 ***158.75
S & J AUTO GLASS, INC.
Principal Place of Business Mailing Address .
19017 N.W. 53RD COURT . 19017 N.W. 53RD C(_)UB_Tﬂ__ o - 1+ ST ' -
OPA LOCKA FL 33055 = - T OPA LOCKA FL 33055 , L
e — 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number _ Applied For
- 65-1058893 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired IH/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) C T Name* ’ . T
JUSTINIANO, MARIA M Street Aduress (P.Q. Box Number is Not Acceptable)
19017 N.W. 53RD COURT
OPA LOCKA FL 33055
City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

&) (oninne Prosdont 39/03

gistarad agent and title if applicabra. i {NOTE: Registered Agent signature required when rainstating) DATE

& FILE NOW!!! FEE IS $150.00 . T
¥ iy 1,200 Fo il b $55000  CommComoa ey $5,00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD 1 petete TILE [JChange [ Addition
NAME JUSTINIANO, MARIA M NAME
stReeT aposess | 19047 N.W. 53RD COURT STREET ADDRESS
orv-st-ap - |OPA LOCKA FL 33055 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME SANCHEZ, RAQUEL NAME
. STREET ADDRESS | 18682 N W 52ND PATH ) STREET ADDRESS
cv-st-20 |QOPA LOCKA FL: 33055 CITY-5T-2IP
TITLE D E O pelete - TITLE B B T o R [ Change [ Addition
NAME SANCHEZ, JOSE NAME
STREET aDDRESS | 18682 N W 52ND PATH STREET ADDRESS
CIY-ST-2IP OPA LOCKA FL 33055 CITY-ST-2IP
TINLE SD O Delete L change [ Addition
NAME JUSTINIANO, BALTAZAR NAME
staeer Apress | 19017 NLW. 53RD COURT ' STREET ADDRESS
cry-st-z¢ - |QOPA LOCKA FL 33055. . CITY-S1-2P
TITLE [ Delete TITLE Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TITLE [ Delete TILE {1 cChange [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-$T-2P CITY-ST-21p

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iuatee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta, ddress, with ailetmsr like empowered.

SIGNATURE: CHPEU RS “Zﬁ’””“%@ Presilont ;3/;28/05

SIGNATURE ANDTYPED OR an AME OF SIGNING OFFICER OR DIRECTOR Tpae 7 Daytime Phane #

AY 9861810 v

CR2EQ34 (10/02)



