FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90031 041 ***150.00

~ ' 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P03000085042

1. Enlity Name
REY AUTO GLASS INSTALLERS INC

~

Principal Place of Business

5511 SW 89TH AVE
MIAML, FL 33165

Mailing Address

5511 SW 89TH AVE
MIAML, FL 33165

W -

) _ i - - —r—— oo e ~IT ST TR oY e pem | e e i n e T

Suite, Api. #. etc, Sum:s. Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FE1 Number Applied For

. 35-2211636 Not Applicable
ap Cauntry Zip Country 5. Cerlificate of Status Desired O ?g;g?q 'if‘:_;""”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITO, REYNALDO
5511 SW 89TH AVE Street Address {P.O. Box Number is Not Acceptablo)
MIAMI, FL 33165 -
‘ City FL E Zip Code

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

_SIGNATURE

Sgrature, typed or printed nere of regrateved apent and titla ¢ appliceble. {NCTE: Registared AGSNt SONatun requed when Fnstang) DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 $5.00 May Be

- After_May:1,.2005 Foe.will.he $550.00__|. Trust Fund Confribution. Added to Fees

- e e et e £ = P L - . J— e e e
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O peteie TRE Olchange [ Adetion
NAME BRITO, REYNALDO NAME .
STREET ADDRESS | 6511 SW 89TH AVE STREET ADDRESS
CAY-ST.2P MIAMI, FL 33165 CITY-ST-7P .
TE ) 1 petete TLE [ change ." O Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS ,
CITy-ST-P. CITY-§T-2F i :
e ] elere TE ' [JChange () Addition
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST- 2P ) CiTY-51-29
TLE O3 Detete _TME O crange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 7P CITY-ST-2P
TILE . [ petote 4 Tne [ change O Adition
NAME ‘ NAME
STREET ADDAESS . e STREET ADDRESS' : To-
CY-51-7° CrY-SI-2P ’
TiLE ‘ L1 Delete TIE O Change [ Acdition
NAME MAME .
STREET ADDRESS STREET ADDAESS
CTY-§T.7P CITY-ST-7P

12. | hereby certify 1hat the infarmation supptied with this filing does not qualify for the exemption stated in Section 119A07$3)(i). Florida Stanutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

- of the corporation o1 the receiver o rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with,an #G}iress, with all other like empowered.

SIGNATURE:

gmmw;n NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #

i e



