2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000119316

1. Entity Name

THE OUTLET AUTO GLASS, INC.

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90400 047 ***150.00

Principal Place of Business

7901 MERIDIAN STREET
MIRAMAR FL 33023

Mailing Address

7901 MERIDIAN STREET
MIRAMAR FL 33023

Ty

~ | RN

I

2. Principal Plage cf Business

LBews

3. Mailing Ad re"s
2" F Fof

PENA, VICTOR
7901 MERIDIAN STREET
MIRAMAR FL 33023 !

Twd
2]

=/0f CYAAESS

Suite, Apt. #, elc, Suite, Apl!ﬂ. elc. 1st MOORE CR2E034 (1 0/05)
ﬂlty & jaze ﬁ = /4 /- Cily & State 4. FEI Numper Applied For

&/7 A‘M ﬁc - 20‘0346387 Not Applicable
Zip Country Zip Country - . $8.75 additional
(z_% é_? 5. Certificate of Status Desired O Foo Required
67 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

b,
Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

thk abligations of registered agen.

SIGNATURE

8. The above named entity submits this ﬁ—tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signetuta, lypaa of preited name of regsstered agent and lfle ¢ 2ppucable {NOTE- Registered Agent sgnature ragured when rensiating) DATE
" gt = n} 'i "I.‘-' S T LA . ,\ o - ) . e
. FILE NOW._!. FEEv : $15000 Fooks ) - 9. Election Campaign Financing $5.00 may Be
~ After May 1, 2096 FeeW! 550.00 ¢ 2 Trust Fund Conwribution. [0 Added to Fees
-, Make Check Payable to Flarida Department of Stite-

10, "‘._ CFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DePs o O delete TINLE [ Crange  [J Addilion
NAME PENA, VICTOR'M = ~° NAME
STREET ADORESS | 1769 NE 49 STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2i8 CITY-ST-2IP
LE [ Dejete TITLE [J Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADBRESS
ciy-ST-2P CITY-ST- 2P
T [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
juts O petete TLE {"] Change  [_] Addition
NAME NAME R
STREET ADDRESS STREET ADbeasy
CITY-5T-7IP CITY-ST-7PP

12. | hereby certity thal the information supplied with this filing does not quatity for the exemptions containgd in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal ettect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, o on an atl;?ent with an addressmm empowered.
: Tl
SIGNATURE: \/ v

Foofo

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoena #




