2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR).. - Feb 21, 2005 8:00 am

DOCUMENT # P03000146139 Secretary of State
- EntiyName - 02-21-2005 90063 045 ***150.00
AUTO GLASS WORKS, INC.
Principal Place of Business Mailing Address
2482 SW 57TH AVE 2492 SW 57TH AVE
HOLLYWOQOD FL 33023 HOLLYWOOQOD FL 33023

Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CRZE034 (10/04)

City & State City & State 4. FEI Number Applied For

20-0783606 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?igi Addtional
" -~6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agent
Name ’
¢ -
DOTY, CARRIE L - JAMES MO HueH

9518 SW 18T COURT j\) ‘gdfess ® 0033( Num Sts.'b‘f) Accephaé)le)

CORAL SPRINGS FL 33071
HoLLtugood £/ 33033

City FL Zip Code

4

8. The above named enmy sumits this statement for the purpose of changlngﬂeglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ the obligations ot %W\/\ Jw‘_) /)’)C%r 3//{/@5‘

SIGNATIRE /
Signatyra, Wped%rmled narma o registorad agent and vila it applcable. {NCTE Registered Agenl .Ignalura requirad when ranmtatmg) ’ DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Feas

X 0FF1CEHS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, T e L Clchange [ Addition |
NAME © DOTY, CARRIE L NAME
STREET ADDRESS | 9518 SW 1 COURT STREET ADDRESS
CiTY-ST-ZIP CORAL SPRINGS FL 33071 CITY-ST-ZiP
TILE VP,§ [ pelete TITLE U Mange [ Addition
NAME MCHUGH, JIM HAME F)mgs MHC Hu 6-H
SIREET ADDRESS | 16346 ERIE PLACE sweeroomess LIGQY S ST TH AV
ory-51-2p | DAVIE FL 33331 uiry-St-2¢ Hﬂ L‘é oo , F’J 3304 3 .
TTLE - C : Ooeste —-- J e - ~ [JcChange [ Addition
NAME : NAME
STREET ADDRESS . STREETADDRESS |  _ __ . _ - _ e e - -
CITY- §T-2P ’ CITY-SI-2IP
me : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
Tine O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- s1-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sy| ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver orjrustee empowered to execute this repert as required by Chapter 607, Florida Statutgs; and that my name appears in Blogk 10 or Block 11if
changed, or on an attachm dress, with all other like empowered,

~—In g5 m(ﬁ% SIS

SIG.NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrna Phons #

SIGNATU




