2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # P02000117110

1. Entity Name v

J & M AUTO GLASS & UPHOLSTERY, INC.

ANNUAL REPORT (AR) -
: Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business -

- Mailing Address

500 GARDEN ST. 500 GARDEN ST.
TITUSVILLE FL 32798 TITUSVILLE FL 32798
Suits, Apt. #, ete. — Suite, APt ¥, elc. - 1st MOORE CR2E034 (10/04)
City & State T "] City & State ST 4. FE! Number Applied For
14-1854098 Not Applicable
Zip County Zip Country $8.75 Additional
5, Certficate of Status Destred [ Fee Required
6. Name and Addrass of Current Registerad Agont 7. Name and Address of New Registered Agent
T - Name : ' i

WEIDNER, DAVID ALLAN
4580 ROSEHILL AVE
TITUSVILLE FL 32780

Straet Address [P.C. Box Number is Not Acceptable}

City

FL J Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
tha obligations of registered agent. o :

SIGNATURE : ,

Sgranne, ypod of prlﬁd’n&’n‘a‘ of r%@éredégun! and ntle 7 applicatle {NOTE Wééfsiéﬁ;dﬁge.m signaturd required whon renstaling DATE

FILE NOW!! FEE IS $15000°
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution.  []  Added to Fees

10. " OFFICERS AND DIRECTORS e BB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .

N D [T oelste il 7 Change [:IAddillo:n

NAME WEIDNER, DAVID A NAME . 4
ad 3} I

SIRELT ADDRESS | 4580 ROSEHILL AVE STREET ANDRESS Jbgﬂﬁﬂﬂggqggi

ary-sT-zP | TITUSVILLE FL 32780 e-ST.0¢ 04,/08/05-80055-018 150.00

WILE D - - T [ Delate une - JChange [} Addition

NAML WEIDNER, NANCY B MAME

STREET ADDRESS | 4580 ROSEHILL AVE STREET ADDRESS

CHY-ST- 2P TITUSVILLE FL 32780 B CITY-ST- AP

TILE - ’ o i} belel;a I BT [0 change ] Addition

NAME NAME

STREET ADORESS STREET ADERESS

eTY-SE-ZP CITY-§1-2

THLE T T [ peiste TILE [ Change [ Addition

NAME NAME

STRECT ADDRESS STAEET ADBRESS

CITY-§T-2F CIY-S1-2p

BILE - O Delete e [l change [ Addillon

NAME HAKF

SIRELT ADDRESS STREET ADORESS

city- 57. 2P 2Ty S1-7F

e - o O elete nnF [ change L1 Addilion

NAME MNAME

STREE] ADDRESS STREFT ADDRESS

CITY-ST- 2P Qly T 2P

12. | hereby ceﬁi{% that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(T, Florida Statutes. T further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the’ receiver or trusiee empowered to execute this report as réquired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 1 if

changed, or on an attaEhment with an address, with all other like empowerad J
N\

SIGNATURE: = —
. ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

=
S
G

Daytrme Phone ¥




