2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 02, 2007 8:00 am

DOCUMENT # P04000040833 Secretary of State
WORLD GLASS CUSTOM CARS INC. 05-02-2007 90067 008 ***150.00
Principal Piace of Business Mailing Addrass
321 HARBOR PASSAGE 321 HARBOR PASSAGE I % L i
CLEARWATER, FL 33767 CLEARWATER, FL 33767 e
ST IR ER AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbes Applied For
20-0819920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;fqur:;ﬁonal
.. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOLEK, RICHARD
6137 ROCKROSS AVE ) Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34655

City F L Zip Code

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

SIGNATURE
Sighature, typed o prnted name of tegistered agent and titke if apphkcale. {MNOTE: Registered Agen signatutg required when reinstating) DATE
FILE --H‘OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added toFees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | PST ) 1 elete TTLE [ Change (] Addition
NAME AKINS, MICHAEL NAME
STREET ADDRESS | 321 HARBOR PASSAGE STREET ADDRESS
CITY-§1-2P CLEARWATER BEACH, FL 33767 CATY-ST-21P
me : [ petete TILE O change [ Agdition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-7IP . ) ' I CITY-51-2P
HILE O pelete MLE O Change [T} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE 7] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE 1 velete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-p l CITY-§7-21P
TmE [ Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Oty -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report pr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or thd receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and jmat my namg appears in Block 10 or Block 17 if

changed, or on an attadhmen other like empowered.
7/32 /D 7
7 / Date / 7

SIGNATURE:

SIGNATURE AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phono




