FILED

2004 FOR PROFIT CORPORATION Jul 28,2004 8:00 am
__ ANNUAL REPORT Secretary of State

DOCUMENT # P02000111512 07-28-2004 90024 045 ***150.00

1. Entity Name
A-1 FIBERGLASS REPAIRS CORP.

Principal Place of Businéss Mailing Address
3757 NW. 50TH ST. | 3757 NW_ 50TH ST,
HIALEAH, FL 33142 ° HIALEAH, FL 33142 44050306

ey el LT

S.uité. Apt. #, etc. | Suite, Apt. #, etc. 07142004 Chg-P CR2E034 {10/03)

J ‘ ] - m j r
# g%y . Loyt FT * 23893043 o emiedbe

Zip@ ??/}ZZ Czurgy g Z‘D@};/QVZ,, Country 5. Certificate of Status Desired d $8.75 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ p—

GONZALEZ, IDILIO
3757 N.W. 50TH ST. Slrf:et Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33142

b City . FL | Zip Coda

poramr— T - e v e [ 4 . NAME = e = ¥ = neTT e —_— . = e

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

SIGNATURE
Signature, typed or prinled nama of regqistersd agent and ttle it applicable. [NOTE: Reg:stered Agent signatura raquired when reinslating) DATE
. .
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by Séptember 8, 2004 Trust Fund Contribution. (| Added to Fees corporation did not receive the prior notice.
10. f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PO [ Delete THLE [ Change (] Addition
HAME GONZALEZ, IDILIO HAME :
STREET ADDRESS | 3757 N.W. 50TH ST, STREET ADDRESS
ATy -ST-21P HIALEAH, FL 33142 CITY-$T-2P
TIILE STD ;‘ - O Delete TITLE ' [J Change [ Addition
NAME GONZALEZ, GLORIA - HAME
STREET ADDRESS | 3757 N.W. 50TH ST. STREET ADDRESS
cm-st-zP | HIALEAH, FL 33142 CAY-ST-2IP
e : 0O Delete TLE [JcChange  [J Addition
HAME i NAME -
STREET ADDRESS-[~= == wqpw—rmr == © or mmmee o . L L STREET ADDRESS — | -+ —  cms w0 mo e e e g e
CITY-ST-2IP : CITY-57-2P
TILE i ] 1 oslete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : chyY-sT-7P
TITLE ; O pelete TILE [JChange (] Addition
NAME " ) NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-7IP ‘ CITY-51-2P
TITLE . ] Delete TITLE {J Change  [] Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P i CITY-5T- 2P

12. + hereby certify that the information suppligenwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental #epgrt is true and acouraie and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or fruglee @mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfadgfess, with all otheri

vﬂ(/f;

¥ sicNATUREXND TYPED OR PRINTED N,

PYICER OR DIRECTOR 77 Dats’ Daytime Phone A

SIGNATURE:




