i

2004 FOR PROFIT CORI"ORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000110231

1. Entity Name

GLASS CENTRAL WINDSHIELD REPAIR, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90030 Q39 ***]158.75

Principal Piace of Business
826 CREIGHTON ROAD STE B-100

Mailing Address
826 CREIGHTON ROAD

STE B-100

PENSACOLA FL 32504 PENSACOLA FL 32504 44UcJ01¢
7201 N. 9TH AVENUE P.0O. BOX 11391
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
SUITE A-10 ’
City & State City & State 4. FE! Number Applied For
PENSACQLA, FL PENSACOLA, FL 47-0933147 Not Applicable
Zip Country Zip Country » X $8.75 Additional
32504 32524-1391 5, Certificate of Status Desired T i Eee,Required' '°T‘a

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

"HUGGARD, JERRY
-~ —-~B826_ CREIGHTON.ROAD STE B-100.

ey

Name

e T

e e A S a—t -

Street Addrgss {P.Q. Box Number is Not Acceptable)

PENSACOLA FL 32504

City

Zip Code

FL

the obligations of regisle_yefd agent. . .. e -

SIGNATURE

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

Signature. yped or printed name of registered agert and ttle it appiicable.

(NCTE: Registered Agenl signature requred when reinstating)

DATE

8. Electiocn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

0.

1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ Change [ Addition
NAME HUGGARD, JERRY NAME
STREET ADDRESS | B26 CREIGHTON ROAD STE B-100 STREET ADDRESS
CITY-5T-ZIP PENSACOLA FL 32504 CITY-5T-79
TLE = Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TLE [ Detete TITLE [OChange [ Adgition
B — - R NAME s - e
STREET ACDRESS STREET ADDRESS ’ T T
EITY-5T-21P CITY-57-21P .
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET AGDRESS )
oIry-$1-2P CITY-5T-7iP
TITLE L] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelate TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

changed, or on an attachment with an address, with all gther like empowe

12. | hereby cartify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d.

To200Y f5-¢I5-66(

\7;’:/-\/ %9‘5%/

GF SIGNING OFFICER OR DIRECTOR

7

Darg Daytime Phane #




