2007 FOR PROFIT CORPORATION
REINSTATEMENT

"DOCUMENT # P03000008936

1. Entity Name
AMERICAN AUTO GLASS NETWCRK, INC.

Principal Place of Business

11355 SW 53 TERR
MIAMI, FL 33165

Mailing Address

11355 SW 53 TERR
MIAMI, FL 33165

FILED
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GORE, MAGDALENA
873 ORCHID DR
PLANTATION, FL 33317

Street Address (P.O. Box Numbaer is Not Acceptabie)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printd name o registered agent ano htle it apphcable.

{MOTE: Raplytarsd Ageni signature raquirsd when reinstating) DATE

FILE NOWI!! FEE 15 $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PR O oelete TTLE [ Change [ Addition
NAME GORE, MAGDALENA NAME »

STREET ADDRESS | 873 ORCHID DR STREET ADDRESS gl 1 1FEMI <=2

omv-s-2P | PLANTATION, FL 33317 CiTY-T-21P /02O --01004-~002  ++150, 00

LE V8D leele TITLE [Jchange [ Addition
NAME DIAZ, ANA B NAME

STREET ADDRESS | 11355 SW 53 TERR STREET ARDRESS

CiTy-S7-2iP MIAMI, FL 33165 CITY-SP-2iP

TIILE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

e O Delete TLE [T change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE T Delete TITLE [CJChange  [] Addition
HAME WAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P CITY-§1-ZIP

TITLE O Delete TALE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not quality

for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the informaltion

indicated on this report or supplemental report is true and accurate and 1ha1 my signalure shall have the same legal effect as if made under oath; that [ am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D TYPED OR PRIAT AME OF
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SIGMING OFFICER OR DIRECTOR

Daytme Prone #
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