“

FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2004 91246 047 ***150.00

DOCUMENT # P01000003927

1. Entity Name
A8A AUTO GLASS, INC.

Principal Place of Business 'Mailing Address - —

21912 SHADY GROVE RD. - 21912 SHADY GROVE RD.

GROVELAND, FL. 34736 GROVELAND, FL 34736

TS s RGO A AR
Suite, Apt. #, etc. Suite‘; Apt. #, etc. 0;1282004 éhg-P CR2E034 (10/03)
City -& State City & State 4. FE! Number Applied Fe

e 59-3690415 Not Applic

ap Country 1 Zip Gountry - |5 Certificate of Stats Desired [ l;$e8¢: qu Sg{j‘t"’"a'— -

6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Marme

AREVALO, AMADO A 'f
103 1ST ST. : & _ Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL 2Zip Cade
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and act
the ohligations of reglstered agent. g
SIGNATURE - ¢ - -
Signaturs, typed o printad nama of registerect agent and titfe if applicable. (N01:E: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ° 9. Election Campaign Ejnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE [JChenge [ Ad
NAVE AREVALO, AMADO A NAME ’
STREETADDRESS | 750 S ORANGE BLOSSOM TR, STE 119 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 CITY-57-2P .
TILE , O berete THLE ‘hchange  [JAd-
NAME . KAME
STRFFT ADDRESS - STREET ADDRESS
CITY-ST-2IP . cy-sT-2p [0 . o L
TLE [J Delete TITLE [ Change {“TAd
NAME NAME -
STREET ADDRESS STREET ADbRESS
CITY-ST-2IP . , GITY-ST-2IP
TLE ' ] Delete TE [ Crange (7 Ad
HAME NAME '
STREFT ADDRESS | - . STREET ADDRESS
GiTY-S1-2IP . CITY-ST-2IP
TITLE . [J Delete THLE : [T Change [ Ad
NAME NAME -
STREET ADDRESS ' GTREET ADDRESS
CiTY-ST-2IP © f CTY-St-zip
TITLE . Coelete . ] TILE , I Change [ ad
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZiP CITY-ST-2¢P
12. | hereby certify th ed with this filing does not qualify for the exemption stated in Section 119.07(3)i), FHorida Statutes. | further certify that the informati
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc

indicated on this repxyt or supp Rusk
st be emhpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

"ith alf otver iike empowered. 4:7/_' Z;F dt/?'/ T»/?Di) Al}‘fw _qT?ZL




