2007 FOR PROFIT CORPORATION £y
REINSTATEMENT 3

)

et

DOCUMENT # P03000010105 CTRHAR 12 AH 8: 00
1. Entity Name
EXPERTO AUTO GLASS, INC. SedeTARY OF STATE
LLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3205 EAST 10TH AVE 3205 EAST 10TH AVE
HIALEAH, FL 33013 HIALEAH, FL 33013 REI M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “""“I l“m@lﬁmm@m
Suite, Apt. #, etc. Suite, Apt. #, efc. 03092007 REINP CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
65-0866509 Not Appiicabte
ap Country Zp Courtry 5. Certificate of Status Desired B, ?g;fq Addiional
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent

Name

MORALES, UBALDO
760 W. 80.5T. Street Address (P.0. Box Number is Not Acceptabie)

HIALEAH, FL. 33014

City FL Zip Code

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

SIGNATURE

Signature, typed or prnted name of fegistarod agent and e f applicablo. NOTE: Ragisiered Agant wiven DATE

FILE NOW!Il FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME MORALES, UBALDO NAVE SRt il Ty Tyl R )

STREET ADDRESS | 760 W 80 STREET STREE] ADDRESS O A7 T e 12 w30 75
CHY-ST-2p HIALEAH, FL 33014 CITY-ST-2p w T T T e BT e VTSLT 1S

TITLE O Delete TLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-57-7P CiTY-ST-2P

TME [ Detete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY- $1- 2P

iMme ) 7 Detete TilLE ("I Change  [C] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CIFY-ST-7P | CHTY-S1- 2P

TME 1 Delete THLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-SF-2P CiTY-ST-2IP

TME [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST. 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




