FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000007763 Secretary of State
1. £nhy Nama
AFFORDABLE AUTO GLASS & MIRROR, INC
Principal Place of Businass Mailing Addrass
9037 LEM TURNER RD 9037 LEM TURNER RD
JACKSONVILLE, FI. 32208 -+ JACKSONVILLE, FL 32208 - - R - R - .
e NIRRT
Suite. Aal #. eic Suie. At #. eic. 04082007  Chg-P CR2E034 (12/06)
Cily & Stale Cily & Stale 4. FEI Number Apphed For
71-0926456 Not Applicable
e Counrry &ip Couniry 5. Certilicata of Stalus Dasirad | gg'gigfgéﬁmat
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Reglstarod Agant
Name
COLEMAN, PAUL
17435 COLEMAN LN Street Address (F.O. Box Number is Not Acceptable)
HILLIARD, FL 32046
City FL | Zip Code

8. The above named entdy submils (his statermant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha anligatinns of ragistared agont

SIGHATURE

Sqature tyoed Or prnled name of ren‘ﬁfﬁ:ﬁd ogeriand lla f applcanls | (NDITE Ragisteren AQont Sinnture reuina when rangiaungy DATE

' FILENOWII FEE IS $150.00 - ., Eloction Campaign Financing otk $5.00-ay 5 e

After May 1, 2007 Fee will be $550.00 Trust Fund Conmbyuon.— . Added to Fees -] - -
10, QFFICERS AND DIRECTORS M, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete Tme [J Change [ Adion
NAME COLEMAN, PAUL NAME :
SIREET ADDRESS | 17435 COLEMAN LN STREET ADDRESS
Cv.gr.ae HILL‘ARD, FL 32046 Ciry-st-zip : ";H_?{'ﬂn?'—:%’%{i
- . RN NN R | e
o il o e o 05/ 2307 -B A0 P s
KAHE COLEMAN, AMY HAME PR TR LLIL S A
STREETADDRESS | 17435 COLEMAN LN. STREET ADDRESS
Ciiy-8T- 2P HILLIARD, Fl. 32048 Ciry-§1-2p
TIMLE 7 Delete TILE [ Changa [ Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IF
TME [ Delete MLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Liy-§1-2p CIY-§1. 2P
THLE [ Detete THLE O Change [ Aduition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIyY-Sr-2p ciy.§1.4p
e ‘ O velete TITLE [Ichange [ Addition
AL . o — L - .- . .. . .
STREET ADORESS . . - . — .. [ _SIRIET ACDRESS . L. K ' oot T —-
CilY.37-21F CITY-ST. 217

12. | hareby cerlily thal the informalion supplied with this liling daes not gualily 10r the exemplions contained in Chapler 119, Florida Stalutes. | further carlity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
ol tha corporation or tha receivar or trustee ampowersd 10 execute this report as requirad by Chapter 607 Flonda Stalutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an adChmds with an adargss, wil all other tike empowered.

Rk Glovonr  yife5TeD Gr2wfo-z3 &

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFF.CER OR DIRECTCOR Date Dayume Phone A

SIGNATURE




