2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000110231 Feb 25, 2008 08:00 AN
1. Entty Nerms Secretary of State
GLASS CENTRAL WINDSHIELD REPAIR, INC. ry
Prircipgl Plase of Business Mailing Acldress
7201 N. 9TH AVENUE P.Q. BOX 11391
SUITE A-10 PENSACOLA Fl, 32524-1391
2. Parcwpal Place of Busines: - No P.O. Box # 3. Mailing Adoinss
Suite. ApL. 4, etc. Sule. Apl. #. eic. 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4, FEI Number Appied For
47-0933147 Not Apgticable .
Zp Courtiry e Contry 5. Certilicate of Status Desied [ ?g'gesq 3?3;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?gﬁ%l?\lpgz']"dAAh\A/Eés SQI-E A-10 Street Address (P.O. Box Number 15 Nol Acceptable)
PENSACOLA FL 32504
City FL Ziy Code

8. The apove namecd entity Submits this statement for tha purgese af changing s registeted office or registered agent, or ootn, in the Sate of Flonda. | am familiar with, and accepi
the colgations of registered agent.

SIGNATURE

G NIt by DO OF LI 1EAME DT g SIE03 Soerl oWl 6 T urphiatie {RGFE Regiline0 AZert siqiilyse “euimats whor: ramsiatn g° DATE

9.. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Centiioution.  [[]  Added to Fees

[ 3 t

OFFi( .ER‘: AND DIRE("TDHb 11. - ADDITiONS{CHANGES TG OFFICERS AND DIRECTORS IN 11

10.

TR PST [ paiete TITLE _ ) ) (M .change (7] Aadilien
Nl GILLISPIE, JAMES C NAME U '

STREET ADDRESS [ 7201 N 9TH AVE, STE A-10 STREET ADDRESS

CITY- 5121 PENSACOLA FL 32504 CiTy-ST-2Ip

TITLE [J patete T [ Ctange [ Andilion
NAME HARE O

STREFT ADDRFSS STAFFT ADDRESS 300 TR0 004 153,75

Y- S1-21 CITY-ST- 1P

TILE [ paere e [ change [ Addition
NAME PLAME

SIREE ADGRESS STREET ADDRESS

LIy 512 OITY-57-2IP

TITLE A baete TITLE [JChange [ Addition
AM: AW

SIREET ADGRESS STREET ADDAELSS

VS e GIY-51- 2P

Nt [ peeie TILE [ Change 7] Aaditon
HAME NAML

STRELT ADDRESS SIREET ADDRLSS

LY -1 219 GIFY- SE-2IF

TITLE T Deete TITLE [ Crange ] Aadition
HANE NAME

STREET AGDRESS STRELT ADDRLSS

SITY-51-78 CITY- ST- 2P

12. 1 nareby certity that ths information suppled wilh this filing does not gualfy for the exemntions contained in Secton 119, Flerida Starutas. | further cadify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the samz legal efieci as If made under cath: that | am an oficer or director
of the corperanon or tne recaiver o rustee empoweraed 10 execute this repont as required by Chapter 807, Flarida Stwatutes; and that my name appears in Block 15 ¢r Block 11
it changeda, or on an attachment wilh an address, with ail ather Ike empowsre.

SIGNATURE: 'vied ' Tames ¢, 6:llispie  2-14pg B0-¥719-Lk

SIGN. E AN TYPED OR PRINTED NAME OF SIGNING ER Of DIRECTOR Cam PBay: mo Fronp =



