FILED
Jul 24, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT#  PO1000092480

QUALITY AUTO GLASS & MIRROR, INC.

‘ 07-24-2002 90133 019 ***150.00

Mailing Address

16141 BIST LANE NORTH
LOXAHATCHEE FL 33470

Principal Flace of Businoss

16141 15T LANE NORTH
LOXAHATCHEE FL 33470

2. Principal Place ol Business 3. Mailing Address

M

Suite-Apt-#retG=- “Suite, Apl. #, atc.

DG NOT WRITE iN THIS-SPAGE -

Daytime Prors #

City & Stata City & State 4. FE| ber s Applied For
{ﬂgvj ” 4[04? Not Applicable
Zip.. . Country P Country | S.-Cerlilicate of Stalus Desireg-- [ —~ $8'75“§dd“'°"a‘
Fee Required
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Registerad Agent
. Name :
SPIEGEL & UTRERA, PA.
£ Street Address (P.O. Box Number is Not Accepiable)
1840 SW 22ND ST.
4THFLOOR, --. .
MIAMI FL 33145. ¢, i FL [Zrco
R N
8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or tath, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.
SIGNATURE .
4 Slgnature, typed of printed name of rigatersd agant and title it 2pphicabie. (NOTE: Ragisiored Agent siphature required when rensiating) DATE
- L= e L o T e | T R 117 . 00> . |- . — - -
9. This carporation is eligible to satisty i1 intangible FILE‘NOWI-FEE IS $550.00 -~ 10. Election Campaian FRanding $5.00 iay 8o
o Tax filing requirement and elacts to do so, After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Ad d'ed 1o Fees
(See criterla o back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete TITLE Ol crange [ Addition 8
NAME MATA, MERCEDES D NAME o
STHEET ADDRESS |~16141 81ST LANE NORTH STREET ADDRESS §
oy-st-zes, | LOXAHATCHEE FL 33470 CY-ST- 2P 5
g, : 71 Detete TLE [J Change [ Addition | 3
NAME . MAME
STREET ADORESS STREET ALIDRESS
CiTY-51-1p = CITY-5T- 2P
-mme - - - O Datets “NTLE I change  [7J addition ,
NAME NRAME
STAEET ADORESS STREET ADDRESS
Cimy-s1-ap CITY-St-. 2P
TTLE T Dstete )1 O chenge [ Addition
| - Mt ———— NAME
STREET ADDAESS STREET ADDAESS
CIry-ST-2P CiTy-81-21
me O eiete T O Chenge 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP |
TLE O oekete TIHE O thange [T Additien :
NAME NAME !
STAEET ADDRESS SFREET ADDRESS I
cemestae L L - T . eIrY-ST- 2ip ]
13. | heraby cenify that the informatlon‘supplied with this filing does not qualify lor the exemption stated in Section 1 19.07%3](1). Florida Statutes. I further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath: that | am an officer or director T
of the corporation or the receiver-or;_tru_stqe empowered 10 éxecuta this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment with'an addréss, with'all other like empowered. - [
Sl T () Pr-5708 |
SIGNATURE: __ S/t (< )7 |
SIINATURE AND TYPED OR PRINTED '/r:m.l — [
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