2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S&L AUTO GLASS, INC.

P02000116071

Principal Place of Business
1340 CASSAT AVE
JACKSONVILLE FL 32205

+ Mailing Address
1340 CASSAT AVE
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AR, #, eic.

FILED |
Mar 17, 2003 8:00 am
Secretary of State |

03-17-2003 90065 016 ***150.00

- e e -

A

ot o

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbel Applied For
OH — ?)‘\{ | O] % \4—(_0 Not Applicable
i 2 t i . ar
Zlp Country L Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
.- - . = [ Name - -~ ==~ -~ B . - -

AKEL, DANEEL D
ONE INDEPENDENT DRIVE STE 2301
JACKSONVILLE FL 32202

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for ihe purpose of changin

g its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and titla if aprhicable.

(NQTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Department of State |

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE D O Delete THLE [ Change [ Addition g
NAME ELLIS, TIMOTHY N NAME o
sraeet aporess | 1163 CHANDLER OAKS DRIVE STREET ADDRESS g
Cin 2§7-7IP JACKSONVILLE FL 32221 CITY-ST-2P g
TITLE D 1 Delete TITLE [dChange  [] Addition %
NAN HOPKINS, ROANLD G NAME

sTRecT ADDREsS | 2144 MATEFIELD ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CiTY-$7-2IP

TILE D [ Delete TITLE [ Change Addition

NAME SOLOMON, JOHN T i -

streer apoRess | 1938 EAST ROAD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32216 CITY-ST-21P

TITLE [ Detete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STHEET ACDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

12. | hereby certify that the information guED
indicated on this report or supplgafental réport is

Nd with this filing does not quajfy for the exempti
rue and accurate andffhat my signature shall have the
i as required by Chapter 60

=0 R G HoP s 2R

on stated in Section 118.07¢3)i), Florida Statutes. | further centify that the information
same legal effect as if made under oath; that | am an officer or director
7. Florida Statules; and that my name appears in 8lock 10 or Block 11 if

1M

Cate T payidia Phone #

-




