FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-17-2006 90133 040 ***150.00

DOCUMENT # P03000007763

1. Entity Name

AFFORDABLE AUTQO GLASS & MIRROR, INC

Principal Place of Business Mailing Address
5001 LEM TURNER RD 9001 LEM TURNER RD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
z P s (SR TR AR
G031 e Turner ad 4037 Jer TTucnee )
Suite, Apt. #, elc. Suile, Apt. #, eic. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Applied For
.O-Mf\()vu& £C Sallanilie , FC 71-0926456 Nat Applicatle
22;’10 6' Couniry 32:;)30 < Country §. Certificate of Status Desired ] fi';fq lﬁ:’e‘ﬁm”a'
- " 6. Nameé and Address of Current Registored Agent -~ —7.-Name ang Address of New Reg. od Agent
' Name

COLEMAN, PAUL

17435 COLEMAN LN Street Addrass (P.O. Box Number is Not Acceptable)

HILLIARD, FL 32046

City FL | Zip Code

8. The above named eniity submits this staternent kor the purpose of changing its registered office or registered agent, or bath, in the State ot Figrida. | am familiar with, and accept

the cblig% agent.
SIGNATUREL | 6 Ldﬂ/ww n\f]\Q—[OL?

" Shinalwe, typed o orinced name ol registired agent and e I uopicable. {NOTE: Rogistarad Agert swgnaiura required when reinstuting) DATE
FILE NdW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ elere e Ol change [ Acdition
NAME COLEMAN, PALL RAME
STRECT ADORESS | 17435 COLEMAN LN STREET ADDRESS
CIFY-§T-2P HILLIARD, FL 32046 Ciry-st-2p
TINE VP [ elese TMLE [JGrange ] Aadition
NAME COLEMARN, AMY NAME
STREET ADORESS | 17435 COLEMAN LN. STREET ADORESS
CIFY-ST-2P HILLIARD, FL 32046 CITY-ST-2P
e O ceiete TITLE [J Change 3 Aadition
NAME ) NAME _ . —-
"~ STAEET ADDRESS STREET ADDRESS
CIrY-S1..2P GHTY-ST- 1P
T (3 Delete TILE [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T-2P CITY-5T-ZP
e [ petete e O cChange [ Addition
NAME HAME
STAEET ADDRESS STREET AODRESS
CITY-S1-2P CiTY-S1-71P
TILE 5 Delete TILE [ Ghange  [J Addition
HAME NAME
SYREEY ADDRESS " STREEF ADDRESS
CITY-S1- 21 CIY-S1-gp

12. | hereby certify that the information suppliad with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplementat repon is true and accurate and that my signature shall have the same legal effect as il made under oath. that ) am an officer or diractar
ol the corporation or the receiver of trustes empowerad to exaculs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an attagchment with an address, with all other like empowered.

SIGNATURE: ;@ﬁuﬁl €. (Durn— I 0G Dy e-FEI/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Pnono §

[ —



