2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FiLED

DOCUMENT # P04000035523
1. Entity Name
ALL PURPOSE AUTO GLASS, INC. 07 JUL 20 PM12: 06
S[;(J-"c.'_ A 'j‘m ;,'. 53 I ATE

Principal Place of Business Mailing Address TALLAi IH’*\E)‘).ZL, FLORIDA
600 E. DONEGAN AVE, #517 1973 HAM BROWN RD.
KISSIMMEE, FL 34741 KISSIMMEE, f1. 34746
T BT AN 0 R A

Suite, Apl. #, elc. Suite, Apt. #, elc. 07162007 Chg-P CR2E034 (12/06)

Cy & State City & State 4. FEI Number Appiied For

20-0754246 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desied [ ?izg;u AnfdMI
6. Name and Address of Curront Rogistered Agant 7. Name and Address of New Registored Agent
Name

VAZQUEZ, GABRIELLE B

1973 HAM BROWN RD. Streel Address (P.Q. Box Number is Not Acceplable)
KISSIMMEE, FL 34746

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Aorida. | am farmiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agenl signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Gontribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o VP O Detete e Prasident (p ) Ocage  Cittion
NAME VAZQUEZ, GABRIEL NAME -
STREET ADORESS | 1973 HAM BROWN RD. sweromess | C@brie\le B, Vaigque 2z 34 b
ony-stzp | KISSIMMEE, FL 34746 avsreze 991D Ham Brown A lissimmee F
TITLE [ pelete TME [ Change ] Addition
NAME NE ToOO1 O On=s T
SIS AODRES STREE AOORESS A7/25M7--01042-~130 w81, 25
Cry-s1-a1p CITY-S1-2IP
TME [ petete THLE [JChange ] Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Delete TITLE [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-nP CITY-ST-21P
TITLE [ Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-7IP
WTLE 1 Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21IF

12. | hareby certity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation of the receiver or irustee pmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an atlachment with an fess, with all cther like empowered.

Gabriclie 8, Valgret 71697 407840 009q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Deytime Phong #

SIGNATURE:




