2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

DOCUMENT # P030001 10231 | Secretary of State

1. Entity Name }
i

GLASS CENTRAL WINDSHIELD REPAIR, INC,

Principal Place of Gusinass
7201 N, 9TH AVENUE
SUITE A-10
PENSACOLA FL 32504

“Mailing Address
P.C. BOX 11391

i TR

1. Maiting Addrass

2. FPrnopat Place of Busingss

Suite, Apt. #, ela, Suite, Apt. ¥, elc. 1st MOORE CRAZED34 [10/05)
Ciy & State City & Swate 4, Tl Number N l ,Jf“ppﬁéﬁérm
470933147 L ENO{ Anplicat.
Zie Couriry ap Country 5. Certilicate of Status Desired n $8.75 Additional
i Fee Required
6 Name and Address of Current Registered Agent ... 7. Name and Address of New Reglstered Agemt _ _
; Nams
GILLISPIE, JAMES C T R
E Sl A PO, is Not A abi
7201 N gTH AVE, STE A_ho treat Address (P.Q. Box Number (s cceplabie)

PENSACOLA FL 32504 E -
City T _FL I Zip Code

B. The abcve named enlily submits This statement for the purposs of changing its regisiered office or registared agent. o7 both, In the State of Floylda. | am famitar with, and Eaa]
the obhgations of registered agent.

SIGNATURE i

Sigature. typen o primvod naeme of mpa‘s!iyrr,-n RNt AN ik ¢ ADHLC A INOTE Rep stered Agert sipmemie: reaquico when rewnsialrgl DATE

FILE NOW! !'VFEERIS&SM{! T
.+ After May 1, 2006 Fog Will Be $550.00 ...
Make Gheck Payable fa Floridg Depatiment of State

T g

9. Election Carppaign Financing $5.00 may o-
Yrust Furd Contribubon. £ Added to Fess

o OFFICERS AND DIREGTORS g AUDITIONS [CHANGES TO OFFICERS AND OIRECTORS IN 11
ATLE PST : O Delete TIRE 3 Change hans
e GILLISPIE, JAMESC | NakiE

STREET ADORESS | 7201 W 9TH AVE, 5TE A-10 o STAFET ADDRESS

Gn-sT-2p |PENSACOLA FL 32504 CY-57-2P

e E e Cha A
i | R UODDOo4DIISE.

STREET ADBRESS S1REET ADDRESS 32/,02/06-80066-017 158.7T>
CATY-§7-2iP , CiTY- -2

Tiree : - O gt UILE 3 Change A
MM i HAME

STREE| AUBRESS i STRLET ADDRESS

QY5120 ! CATY-SY- TP

e | 7 peiete HILE 3 change  [J A
NAME ! NAME

STREET AOUKESS | STREET ATORESS

CITY-ST-7P : IY-$3-2IP

FE ' 7 petete THLE Chohane [ aees
NAME ; MAME

STREET ADDAESS ! STREET ADDRESS

CIFY-ST-2F : LTy -SF- 2P

TIRE : O Detete TiLE [T Cliange A
NAME i HANKE

SIREET ADDRESS SIREES ADDRESS

CiTY-51-2P | ory-st.ow

12. ) hersby certily ihat the information supblied with tis filing does nol qualily lor the exemotlicns cantained in Sactian 118, Flarida Statutes. | further cedtily that the infarmatian
nccated on s sepont of supplemental report is tsue and accurate and thal my signature shall have the same legal effect as % macde under dath, that § &m an officer or direcior
al the corparalion or e receiver ar truéles empowered Lo executa thig repart as required by Chapter 607, Fiarida Statutas: and that my name apgears in Block 13 or Block 11
# changed, or on an atlachmeni with ary address, with el oiher like empowered.

SIGNATURE: : ey Pes;dod /<R30 g50-usi-tals




