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P “2005 FOR PROFIT.

CORPORATION

FILED

ANNUAL REPORT

Secretary of State

(03-15-2005 90020 036 ***150.00

DOCUMENT # P03000007763

1. Entity Name

AFFORDABLE AUTO GLASS & MIRROR, INC

Principal Place of Business Mailing Address

-~ Mar 15, 2005 8:00 am -

50071 LEM TURNER RD
JACKSONVILLE, FL 32208

9001 LEM TURNER RD
IACKSONVILLE, FL 32208

40032265

AT AR

2. Principat Piace of Business 3. Mailing Addrass
Suits, Apt. #, etc. Suile, Apt, #, et 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Apgplied For
71-0926456 Not Applicable

i ot Z try it

Zip Country P Country 5, Cerlificate of Status Desired ] 38.75 Additional
Fea Required
6. Name and Addresas of Current Reg| ad Agent 7. Name angd Address of New Registered Agent
Mama

COLEMAN, PAUL
17435 COLEMAN LN
HILLIARD, FL 32046

Sireet Addrass (P.0. Box Number is Not Acceptable)

— [—— [ —~— . - .

S FL

Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registersd oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obiigations of registered agent.

SIGNATURE

Sigriaturg, hpod or prinient fame of rgistered agent and e i apptoable, ENOTE: RagEstirud Agent m:gnatura redeirad when 1einstating) DATE

9, Elaclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIIl FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. QFFICERS AND DIRECTORS 11.

TieE P [ petess THLE f1Change  [] Addftion
T NARE COLEMAN, PAUL HAME ‘

STREET ADOSESS | 17435 COLEMAN LN STREET ALIDRESS

Cily-&T-2ip HILLIARD, FL 32046 QITY-S7- 2P .

UILE VP . 1 9ete LE {7} Change  [7] Aadition

NAME COLEMAN, AMY KM

SHEET AbDREss | 17435 COLEMAN LN. STREET ADDAESS

CIT¢-ST-2iP HILLIARD, FL 32046 CITY-ST- 2P

Tk ) 1 neige THLE ) Crange T3 Addition

NAME RAME

STREET ADDRESS STREET ADDFESS

CITY-SI- 1P CITY-5T-21P

1ILE [ petere HILE {ctenge [ Admlmn
CHAME » o [ NAME J— = . — aen —

STREET ADDAESS STRELT ADDMESS

CITY-ST-2P CITY-ST-2F

TIE 3 Detate HILE [JChange ] Addition

HAME NAME

STREET ADDALSS STREET ADGAESS

City-§1-20 SiTY-51- 4P

TIRE O petete HILE JCrenge [ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY - 51- 5P CITY-51- 1P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i). Florida Statutes. 1 turther cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under gath; that | am an ofiicer or direclor
cl the corporation or the reseiver or trustee empowered 10 execule this report as required by Cliapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11
changed, ar oh an atfachment with an address, with all other like empowered.

SIGNATURE: ¢. oo e—

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

H-
N2 BEIL

Capirie Plang #




