FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS ngll:on'r (uam Apr 02,2003 8:00 am

DOCUMENT #  P01000090476 ecretary of State
1. Entity Name 04-02-2003 90118 023 ***150.00
FLEET WINDSHIELD REPAIR INC.
Principal Place of Business Mailing Address
11502 GLENMONT DR. 11502 GLENMONT DR.
TAMPA FL 33635 TAMPA FL 33635 )
I S RN
11352 C{6 s dimf Do 11Soa Clobmor ¥ DR
" Suite, Apt. #, et} Suite, Apt. #, etc, ; [] CHECK HERE IF MAKING CHANGES
City & State 4 ity & State 4. FEl Number 36009 Applied For
: A FL. MQA P( . ' 65-11 Not Applicable
Ze — Couniry 2P Sountry 5. Certificate of Status Desired [ $8'75 Additional
33635 H..'“J'&) rou,?—“' ) 3 1635 # /4]"» moa,g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—Name=__..- T e e

— e W o -

~ SQUAZZO, PAUL A

Street Address (P.C. Box Number is Not Acceptable)
11502 GLENMONT DR.

TAMPA FL 33835

City FL Zip Code

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

the obl'gationgg/iftaeniad agent.
SIGNATURE )d

Sénﬂlure. typed or printed name of ragiM agalﬂcﬂls if applicable (MCTE: Registered Agent signature raquired when reinstating) DATE
A F";&E NOW!T!3 ’:__EE ISIE?BO'O?, 00 : 9. Election Gampaign Financing $5_00 May Be
- fter May 1, 2003 Fee wilf be $55 Trust Fund Contribution. O Added to Fees
Make Check Payab!e to Florida Department of State
10. OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P " [ Delete i3 [ Change (] Acdition
NAME SQUAZZO, PAUL A NAME
steer sooeess | 11502 GLENMONT DR STREET ADDRESS
arv-st-zp [TAMPA FL 33635 CITY-§T-ZP = .
TITLE O elete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
|_TOLE 7 _Ooele  § me T ~ [change [ Addition
CNAME CoT - mEwm e e e S T SRR _ aaen
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME (3 Delete TITLE . & [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP e
TITLE [ Detete TILE [ change 7 Addition
NAME NAME )
STREET ADDRESS : STREET ADDRESS M s
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TLE [ change T Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21F

12. | hereby certify that the information s#:plzed with this filing doas not gualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an oficer or director
of the corperation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wjhdan address, with gll other like empowered.

SIGNATURE: ___ 3 ‘ RIEQUIRED

SIGHATURE AND TYPED OR PRINTE AW SIGNING OFFICEH OR DIRECTCR Date - Daytime Phoria #

FRUYIFR V]

Y

L

CR2E034 (10/02)



