FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000003927 05-02-2005 90527 042 ***150.00
1. Entity Name
A&A AUTO GLASS, INC.
Principal Place of Business Mailing Address
21912 SHADY GROVE RD. 21912 SHADY GROVE RD. 500 4535 9
GROVELAND, FL 34736 GROVELAND, FL 34736 ,
R S O A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3690415 Not Applicable
p Country Zip Country 5. Certificals of Status Desired O ggﬁiag:;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AREVALQO, AMADO A
103 1ST ST. Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the gbligations of registered agent.

SIGNATURE .
H Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing |~ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deleta TITLE {JChange [ Addition
NAME AREVALO, AMADO A NAME
STREET ADORESS | 750 S ORANGE BLOSSOM TR, STE 119 STREET ADDRESS
CITY-5T-2P ORLANDQ, FL 32805 GITY-ST- 2P
TIHE [ delste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE 3 delete TITLE [] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
WILE 3 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TiLE O etete TILE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TILE L peree TILE O Change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certiy that the informatiGn supeld with this filing does not quality for the exemplicn stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporfigr sdbplemental rgdort is true and accurate and that my signature shall have the same legal eflect as if made under oathzthat { am an officer or director
of the carporation or the\gheiver or trustgl ejnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 171 if
changed, or on an attachfpent wit addregs, with all other like empowered.

SIGNATURE: BA/LLS" 4o 4819310

SIGNATU Dfﬂ P;é A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #

\

&



