FILED

: May 02, 2005 8:00 am
2005 PO T o ATioN Secrefary of State

05-02-2005 90426 006 ***150.00
DOCUMENT # P04000079012
1. Entity Name
PAYLESS AUTO GLASS & POWER WINDOWS, INC.
guuviivv:
Principal Place of Business Mailing Address
4649 N. DIXIE HWY. 4649 N, DIXIE HWY.
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
P R — [ ATmHin
Suite, Apt. #, etc. Suite, Apt. #, etc;. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number: Appiled For
20~ 1280 4HE9 Not Applicable
Zip Cauntry Zip Couatry 5. Cerlificate of Status Desited [ ?i'gfq;z:;m"al
e A Mame and Addrees of Cirrent Registerad Agent } 7. Name and Address of New Registered Agent
Name
NOFIL, JOSEPH K P.A.
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 333_19 .
: City FL | Zip Code

8. The above named entity submits this Statemaent 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. E

SIGNATURE ..

;‘,S-:n_a:m. typod o ponted name of reg:ste:ad agent and e 1! applable. {tQTE: Rage Agent tigr 1oquarad when -] DATE
- i . "
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
. . M .
10. * OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTSD’ (] oslete TME [ Change [ Addition
NAME ANDINO, JUAN i NAME ' . {, .
STREET ADDRESS | 4649 N. DIXIE HWY. A STREEF ADDRESS
CITY-S1- 217 POMPANO BEACH, FL 33064 CITY-ST-21P
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-sT-70 orY-si-2e
e O petete e (] Change [ Addition
NME e e =N g B O —
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1- 2P ) , . i
TITLE [ pelete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21p CITY-ST-2P
TITLE : 1 Detete TIME [Jchange 3 Addition
HAME NAME
 SIREET ADDRESS STREET ADBRESS
CITY-51-2P CRY-ST.7P
HITLE O Delete HILE [ Change [ Addition
HAME NAME . . . i
STREET ADDRESS STREET ADDRESS
CIry-sT- 219 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on 1his report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gllicer or director
of the corporalion of the fedeiver orfrustee empo to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an aitaghiment with Ain addres! all clheplis® empowered.
SIGNATUR ' . AN ?9" JH¢'€MQ

}lAWRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DWHECTOR Daylima Phone #

T



