-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

EXPRESS

DOCUMENT #

1. Entity Name

P02000041030

AUTO GLASS, INC.

APT. # 204

Principal Place of Business
9617 WEST OKEECHOBEE ROAD

HIALEAH GARDENS FL 33016

Mailing Address

APT. # 204

9617 WEST OKEECHOBEE ROAD

HIALEAH GARDENS FL 33016

2. Prin¢ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90199 047 ***150.00

11014553

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numb Applied For
[~ o éﬁ/ﬂ 5,2 0 Not Applicable
ff - T i T —““—-—gg-—s o S rm— e . .
Zip Couniry Hpm === Country=Sm=msmron = C pfiifidate of SIS Dosired =[Sl ce 90: 1D Additional
~“Fee Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA‘ ALEXIS J Street Address (P.O. Box Number is Not Acceptable)
9817 WEST OKEECHOBEE ROAD
APT. #204
HIALEAH GARDENS FL 33016 City Zip Code

FL

| -SIGNATURE

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

Signatore: types eepdnled-nanas ot iegisterer] ggept and iitle it applicable.

(NOTE: Registered Agent signalture raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE [3 Change [ Addition
NAME ACOSTA, ALEXIS J HAME

streer aooress 8817 WEST OKEECHOBEE ROAD APT.# 204 STREET ADDRESS

orv-s1-2p [HIALEAH GARDENS FL 33016 CAY-5T-2IP

TILE v oo 3 Delete TITLE (J Change [ Addition
HAME ACOSTA, LENNY P NAME

stre? aboress 9817 WEST OKEECHOBEE ROAD APT. # 204 STREET ADDRESS

civ-st-ze- - HIALEAH. GARDENS FL 33016 ciry-ST-2P

T O Delete ™ Tiem < T e e oo . _[Octaange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TIMLE [ cChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [3 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-5T-7IP CITY-ST-2IP

TITLE [ petete TITLE [dchange ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP /\ CITY-ST-Z1P

changed,

12. | hereby certity that the informatiol
indicated on this report or suppl
of the corporation or

SIGNATURE: ™

i v
SIGNATURE ANDTYPED tﬂ PRINTED NAME OF SIGNING OFFICER GR CIRECTOR

tal repart j
I

Qron an a

upplied withfthis fllmg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made undier cath; that | am an officer or director

owergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with ll other like empowered.

4/30/0 3

Date

Daytime Phone #

AV 8902610

CR2E034 {10/02)



