-2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P03000110231 Apr 12,2007 08:00 AM
1. Enlily Name
GLASS CENTRAL WINDSHIELD REPAIR, INC. Secretary Of State
Principal Place ol Busincss Mailing Address
7201 N, 8TH AVENUE P.O, BOX 11391
SUITE A-10 PENSACOLA FL 32524-13%1
i A
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc, Suile, Apl. #, elc. tst MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4. FEI Numbor Applicd For
47-0933147 Nol Applicable
Zi Gountry Zp Couniry 5. Corlificato of Status Dosired . gg'ggqlﬁ?:é"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GILLISPIE, JAMES C
7201 N 9TH AVE, STE A-10 Streel Address (P.O. Box Numbar is Not Accapiable)
PENSACCLA FL 32504
Cily FL ] Zip Code

8. The above namod anlity sdbmits this statoment for.the purpose ol changing ils registerod oflice or registored agenl, or boln, in he State of Florida | am familiar with, and accept
tho otligalions of regislered agenl.

SIGNATURE SRR
Spnaiure, iyped of prnted nera o iogisiorad agent and o e appheable. {NOTE Regairrad Agunt sejaanne raautad when rensianite " CAlLZ
FILE NOW!l! FEE IS $150.00 ™ 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contripution.  [C]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PST 1 Delete i [J Change  [] Addilion
NAMI GILLISPIE, JAMES C NAMI LO0D00 004 T
stiL Ao ss | 7201 N 9TH AVE, STE A-10 STRITT ADDNE S5 04/720/07-30019-011 153,75
CIY-SI-7IF PENSACOLA FL 32504 cny-si-21e
nnr t 7 Delele i [J change (] Acddilion
NAME. NAME:
STRIET ADORESS SIRETADINL SS
CIY-57-7 CIHY-8- 2P
e [ petere e [ Change [ Adwlion
NAMI NAMI
ST ADDRLSS STRECE ADDRESS
CITY-81-2IF CHY-SI-7IP
1 [ Delele L [7] Change [ Addition
NAMI NAMI
SIMLTADDRI 58 SIREIT ADDHL S5
CIY-81- A1 clly-sl- 1
Iy T Detere I [ Change [T Acdinon
NAMI NAME
SIRLE T ADDHESS SIREE T ADDRESS
CIY-31- 218 COY-$I-2p
Tine; 3 Delese e [ change [ Addilion
NAME HAMI.
SIRIET ADDRESS STRED § AVDRE S5
CIY-81-71P CIY-s1-2IP

12. | horeby cerlify that the information suppliod wilh this filing does net qualify for the oxemplions contained in Section 119, Flonida Siatutes. | furthor cortify that the information
indicalod on Lhis report or supplemonlal roporl 1s trug and accurale and thal my signalure shall havo Ihe samo legal clfocl as il made under cath; thati am an oflicor or direclor
ol the corporalion or the receiver or rusloo empowerad 1o execule this report as reguired by Chapler 607, Florida Staluies; and thal my name appoars in Block 10 or Block 11
il changod. or on an attachment with an addross. with all other like empoworod

SIGNATURE:

Bote Daytimg Pharna #




