FILED

Apr 20, 2007 8:00 am
20O PO ANNUAL REPORT ' ecretary of State

DOCUMENT # PO1000094752 04-20-2007 90089 022 ***150.00

1. Entity Name
FORMULA 1 AUTO GLASS, INC.

Principal Place ¢! Business Maiting Address L
4709 ORANGE DRIVE 25555.W. 158TH AVE
DAVIE, FL 33314 MIRAMAR, FL 33027
P BT WAL AT
/G MtteS STRRET | AXIF [HATES STRELT ; |

Suite, Apl. #, alc. Suite, Apt, 4, elc. 04152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
[Hors yorood, FL Mot ly oo | FE 65-1143166 Not Applicable

Zip 3 3020 Country s Zip 33000 Country wSa 5. Certficate of Staws Desired [ ?i.gitﬁrdeddmonal

- 6. Name and Address of éurrunt Registered Agent 7. Nama and Address of New Registerad Agent
. Name

NOFIL, JOSEPH K P.A,

3284 N STATERQAD 7 ' . Sireet Address (F.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL Zip Code

8. The above named enlity submits inis statement for ine purpose of changing its regisiered office or registered agent, or both, in tre Stata of Florida, | am familiar with, and accapt
the abligations of registered agent, .

SIGNATURE
Signature, ypsd or punted name vl 1egisimead agsnt ana wle il applicele {NOTE Regisiered Agent signalure required when reinsialing) EATE
FILE NOW!! FEE IS $150.00 9. Election Campaign lfmancing 0 $5.00 may Be . s
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PTSD ’ O zelete TiLL Sachange (7 Addition
NAME GARCIA, MICHAEL NAML
SIREET ADDRISS | GTOS ORANGE-DRALE swionss | XY HaCES STREET
orvesr-ze | DAVIE EL-33334 £ITY-S1-21P HMHott viioon L 3B33cdo
BLL ' O telee RLE O ciange (] addition
NAME NAME
STREET ADDRESS . STRLET ADDRESS
CITY-S1-2IP CITY-§1-2IP
me ’ [ petere s O change [ Addition
NAME RAML
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§8- 2P .
TILE - 3 delete TIILE O Cnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- §1-21 CIY-§7- 7P
L% . [ Delete e [ Change  [] Addition
NAME . ) NAME -
STREET ADDKLSS STREET AUDRESS
CITY-§1-2IP Cily-St-4p
TILE [ Delete niee [ chiange [ Adaition
NAME ’ HAME
STRECT ADDRESS SYREDT ADURESS
CHY-5T-2P Y- ST- P

12. | hereby cerlily that the information supplied with this fiing does not gualify for the exemplions contained in Chapier 119, Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an oificer or director
ol the corporation or the receiver or rustee empowered (o exegute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with with all oiher like empoweared.
SIGNATURE: Gy 727
U OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR Date Daytime Phores ¥




