2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT # P03000058777

1. Entity Name
JIM'S AUTO GLASS SERVICE, INC.

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailing Address
26541 SW 122ND CT 26541 SW 122ND CT
PRINCETOM FL 33032 PRINCETON FL 33032

Suite, Apt. #, etc , Suite, Apt #, ete 1st MOORE CR2E034 {10/04)

City & State City & State 4. FET Number ~ Applied For

5@8”3?323 | Net Applicak-
ap Counuy P Country 5. Cerlificate of Status Desired | $B'75 Additional
- Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRABEL, JAMES
26541 SW 122 CT
HOMESTEAD FL 33032

Street Addraess (P.0, Box Number is Not Acceptable)

? ’ . FI.: IZipCode

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

the obligations of registered agent.

SIGNATURE

Sgnatue, typed of prinled name of ragistered agant and tills # apploable (NOTE Registered Agant signatura taguifed whan eirstaling} DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIiLE D 1 Detete THLE [ change [ Addition
NAME WRABEL, JAMES NAME

STREET ADDRESS | 26541 SW 122ND CT STREET AQDRESS

Ciry-§7-21P PRINCETON FL. 33032 CITY-ST-20P

THLE O Delete TLE (] Change ] Addition
HAME Nakde UNEN00E52 371 ~
e STREET ADOPESS 05/03¢05-50022~023 150,00
CITY-ST-7IP CITY-ST- 2IF

TILE [ Desete TLE [dchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-$T- 2P

TITLE [ Delete e [J) Change [ Additicn
NANE NAME

STREET ADDAESS STREE] ADORESS

CIy-ST.2IP CIY-ST- 2P

TITLE 1 Delete HILE [ Change [ Addition
NAME NAME

STREET ADDAESS STRFFT ADDRESS

LITY-ST-21P CITY-si- AP

{13 O Gelels fIlLE [ change — [J Addition
HAME MAME

STREET ADDRESS STREET AQDRESS

CITY-51-21P CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){T), Florida Statutes, | further certify that thé I;'{formai:'on
indicated on this report or supplemental report is rue and aceurate and that my signansre shall have the same legal effect asif made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 execute 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 atta?]ent with an address, with all other like empowere, (. _ .
A L RAAIBE - 3.3 . -
SIGNATURE: (ogzes Lo Tres A go5 771083
'f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - T Daw Doyt Phona ¥ -



