2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:;

DOCUMENT # P02000089850 o Secretary of State
1. Eniity Name ' 05-01-2003 90259 002 ***150.00
SCHAFER AUTO GLASS, INC.
Principal Place of Businass Mailing Address
43144318 N DIXIE HwY 43144318 N DIXIE HWY
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State . Cily & State 4. FEl Number Apphied For
5- 6 - 9‘ '3 3 7 a ! (o Not Applicable
4 T ceum - ap - - - | ROUNIY - e g - Gertificaté of Stals Desiea - [] " —38-75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAFER, ALAN R —
Street Address (P.O. Box Number is Not Acceplable)
4314-4318 N DIXIE HWY
FT LAUDERDALE FL 33334
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad nams of ragistered agent and titie if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 . _— .

- 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fe!a will be $550.00 Trust Fundg Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TILE P:Lg‘da;r - (udrrs [ belete TILE [ Change [ Addition
NAME AlAw 3= NANE

SYTY J - I
staer aoDmess | Y3~ I8 M~ D STREET ADDRESS
orv-stze €A LAnderdote. Fl.3733 (‘{ ) <ITy-ST-2P
TILE O celete TITLE ' } (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE JcChange  [J Addition
NAME -~ . : ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE {7 Delete THLE J Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TILE [ pelete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ petete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart-is.true and accurate and that my signatyre shall have the:same lega! effect as if made under oath; that 1 am-an officer or director
of the corporation or the receiver or trustee empowered to execute this reporhas requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment witq anaddress, with all other like empowere

SIGNATURE: -b\*@EMﬁ@E‘?@“JEFJ e 4 2¢ - 92 Gsb-seg.2)95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Daytime Phone #

3

CR2E034 (10/02)



