2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000041030

1. Entity Name

EXPRESS AUTO GLASS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90679 025 ***150.00

Principal Place of Business

9817 WEST OKEECHOBEE ROAD
APT. # 204
HIALEAH GARDENS FL 33016

Mailing Address

APT. # 204

9817 WEST OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016

J4uguoul

2. Prin_cipal Place of Business 3. Mailing Address

—1 [N

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2E034 (11/03)

ACOSTA, ALEXIS J
9817 WEST OKEECHOBEE ROAD
APT. #204
HIALEAH GARDENS FL 33016

-

City & State City & State 4, FEI Number Applied For
32-0010520 Not Applicable
Zj C Zij
P ountry ® Country 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zipy Code

FL

the obligations of registered agent.

SIGNATURE

8. Yhe above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signatura, typed of printed name of registerad agont and tille if apphicable.

(NOTE: Ragistared Agenl signature required when reinstating})

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added tc Fees

OFFiCERS AND DIHECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

10. 11.
ME P O Delete TLE [Jchange  [C] Addition
NAME ACOSTA, ALEXIS J NAME '
STREET ADDRESS | 9817 WEST OKEECHOBEE ROAD APT.# 204 STREET ADDRESS
CITY-ST-21P HIALEAH GARDENS FL 33016 CITy-S1- 2P
TLE \' 3 Delete TILE [ Change [ Addition
NAME ACOSTA, LENNY P NAME '
STREET ADDRESS | 9817 WEST OKEECHOBEE ROAD APT. # 204 STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL 33016 CiTY-ST-2IP
s [ elete TE I change [ Addition
NAME NAME -
_.STREET ADDRESS |__ e s e v i = e e 2 e MGBTREETADDRESS | L L e L em
CITY-ST-2PP CTY-ST-2P .
e ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-Z7iP
THLE 3 peiere TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-SY-2I° ﬂ CITY-ST- 2P

indicated on this report or supplere
of the corporation or the recelv ¥
. changed, or on™#n.a :

Tustee empowered to execut

SIGNATURE:

12. | hereby certify that the information Suppliéd with this filing does not pialify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
arreport is true and accurate/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LENRNY P Aot  H[2] 0 ¢f (.305/315»97%_

SIGNATWRE AND TYPED OR PRINTED NAME ?t SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




