FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . v Secretary of State

" 2003 FOR PROFIT CORPORATION
ngNUMENT# PO1000003927

ASA AUTO GLASS, INC.

04-17-2003 90149 037 ***150.00

Prircipa! Place of Busingss
750 S ORANGE BLOSSOM TR

Malling Address -
750 S ORANGE BLOSSOM TR

STE 18 STE 119 .
2. Principat Place of Busigess 3. Malling Address .
2) 912 Shady broye R4 (21912 Shady bwee £d |
Suita, Apt. #.etc. Suite. Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & Stat City & Statf 1 4. FEI Number Applied For
: @QUGT c‘/\,d. FL GQUUC Qﬂd F C— 58-36904 15 Not Applicabls
Zip -75‘(’ 82{_" - ' Cﬂ_i;% §. Certifcala of Status Desied [} $8.75 Additionay
73 é Fee Requirad
6. Name and Address of Currant Reglatered Agent 7. Name and Addrau of New Registered Agent
T fj‘j’“"‘fﬁ T T R L s S ettt =] [ F-pure-or
AREVN'O' AMADC A Street Address (P.O. Box Number is Not Acceptable)
103 157 ST.
WINTER GARDEN FL 34787
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or reglstared agent, or both, in tha Stata of Florlda, 1 am familiar with, and accept
the obiigations of registered ageni.
SIGNATURE
Signature, typd o prinisd nafne of registared agen: end tine if applcabks. [NOTE: Regy Agant aquirsd whon iti a} DATE
-
# FLE N?\Vm FEE I8 $150.00 9. Election Campaign Financing $5.00 Mmay Bo
- Altar May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
Maka Check Payable to Florida Department of State . ]
10, - OFFICERS AND DIRECTORS l ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . O oelete it Ochange O Addition | &
mve . | AREVALO, AMADO A - e g
sreer ancress | 750 S ORANGE BLOSSOM TR, STE 119 STREET ADDAESS 3
CITY-ST- 718 ORLANDO FL 32305 CITY-51-2P g
TITLE ] Delete TE [ Ciange [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2ip ) cay-si-2p . ‘
TNE 3 pelets TNE O change [ Addition
NAME o L RAME - . o
STREETADDRESS | T T - T "B SYREET ADDRESS - - T
CITY-ST- 2P LITY-S1. 2P ~
TITLE O petete 13 [ change  [[] Addition
NAME NAME '
STREET ADOAESS STREET ADDRESS
CITY-ST- 2P ST o CITY 6T TP s | = S e
mi O Delete TE Cchange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P ' CiTY-5T-2¢ . .
TTLE “ 2 pel O crange [ Addition
NANIE NAME
STREET ADDRESS STREET AD
CITY-ST-21P ) CITY$T-2P |
12. | hareby certify that the information suppliod with this filing does not quglily for the ax; stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate that my signjtu /| have ame [epal effect as if made under oath, Lhat | am an officer or director
of the corporation of the receiver or trustee empowered to execute Ihi§ report as raguir 1 807} Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, wilh all other ke em| erad .
- v } -7 ? ,
SIGNATURE-—_SIGNATURE REQU 4/ Djo% /T2
SIGNATURE AND TYPED OR PRINTED MAME OF fli / Thytime Prione ¢ q

7 I



