2003 FOR PROFIT CORPORATION

—UNIFORM-BUSINESS REPORT. (UBR) - =

DOCUMENT #

1. Entity Name
GLENN'S QUALITY AUTO & ACCESSORIES, INC.

P02000095256 ~

Mailing Address
9732 S.E US. HWY 441
BELLEVIEW FL 34420

Principal Place of Business
9732 SE. U.S HWY 441
BELLEVIEW FL 34420

2. Principal Place of Business 3. Mailing Address

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

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90806 049 ***150.00

1968950

AV

A,

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number { Applied For
52- 92712201316 Nat Applicable
Zp . Country P ap Gountry 5. Certificate of Status Desired | ?8‘35 ‘afdd;ﬁo"m
- MARLVOAS - ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

lAR‘ﬂ
D LLE, BRENDA L Street Address (P.O. Box Number is Not Acceptable)
19120 E. PENNSYLVANIA AVE. .
S1E. C
DUNNELLON FL 34432 City FL | 2 Code

the obligations of registered agent. ™

LN

SIGNATUREE__;M—_Q.Q&\M N

8. The above named entity submi?ﬁfs}stﬁatemem for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typed or printed narfe of regislered agent and tifle if applicable.
a - e

{NOTE: Registerad Agent signaturs required whan reinstating) DATE

" FILE NOWN! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00,
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TITLE 1D [ Dglete TITLE 7 Change [ Addition g
NAME | WALKER, GLENN D NAME =2
stoeer aooress | 9732 S.E. U.S. HWY 441 STREET ADDRESS e
CITY-ST-71P BELLEVIEW FL 34420 CITY-57-21P E :
TITLE . [ Detete TITLE [ change [ Addition ?:_) )
NAME S NAME '
STREEY ADDRESS STREET ADDRESS :
CITY-ST-2tP CITY-ST-2IP 5
THLE [ Delete e [ change [ Addition

NAME : : ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [T Dalete TMLE 3 change [T Addition

NAME ‘ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CIY-ST-2IP )

TITLE [ Dejete TITLE . 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

TITLE [ Deete TITLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2/P CiTY-S7-2P

_changed, or on an attachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowerad to execute this report as re

12. | hareby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under cath; that | am an officer or directer
quired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

|

SIGNATURE REQUIRED 0. D i, Wztles 1352 -39a-Gisy |

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




