2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # P03000146139
bafiodiud Secretary of State
AUTO GLASS WORKS. INC 05-03-2004 90463 017 ***150.00
Principal Place of Business Mailing Address
2492 SW 57TH AVE 2432 SW 57TH AVE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, eic. ‘ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
A0 O8I GLOL Nat Applicable
Zip - Coun iy - 4p Country 5. Certificate ot Status Desired O. nggesqgs:;t_ional }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggYé\?VA?SR':'ECLOURT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Cede

" 8 The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printsd name of requstered agent and title f applicante {NOTE: Regrstered Agenl signature regquiredd when remnstating) DATE
9. Election Campaign rinancing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P, T {7 pelete THLE [ Change [T Addilion
RAME DOTY, CARRIE L NAME
STREET ADDRESS | 9518 SW 1 CQURT STREET ADDRESS
GIFY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-ZP

. THE VP,S 1 pelste e [J Change  [] Addition
NAME MCHUGH, JIM NAME
STREET ADDRESS | 16346 ERIE PLACE STREET ADDRESS
omy-sT-zir | DAVIE FL 33331 - R . J. CTYLsTa 2P .
T [ Delete TLE 3 Change [ Addition
NAME ) NAME

" STREET ADDRESS N § STREETADDRESS .
CITY-ST-21P CITY-ST-21P
it [J Delete TILE" [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIiY-ST7-ZIP CiY-ST-2IP
e 3 Delete THILE [J Change L] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
miE 7 pelete TITLE [Jchange [} Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 217 CITY-5T-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have-the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Itke empowered

SIGNATURE: hw‘i@&% Y3004 GSY.959 . 330

STRNATURE AN TYPED OR £#NTED NAME OF snGN@ OFFICER OR DIRECTOR Date Daytime Prane &




