2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P04000083175

1. Entity Name

EVERGREEN AUTO GLASS iINC.,

ANNUAL REPORT (AR)

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90024 013 ***150.00

Principal Place of Business

1413 W. 39 PL.
HIALEAH FL 33012 -

Mailing Address

1413 W, 39 PL,
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

I I

I

Suite, Apt. #, etc. Suite, Apt. #, eic.

N

' MORENO, JULIO H
1413 W. 39 PL.

HIALEAH FL 33012

s o L

et -

——

1st MCORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
PV, D74 P 122D Not Applicable
Zi Countr Zi Count ) . i
° ‘s 3 i 5. Certificate of Status Desied ~ []  $8+7 Addiional
i Fee Required
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

Sh.

the obligations of registered a
¥

o
SKGNATURE

8. The above named entity submiﬁlhis statement for.the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with,"and accept

o regrstered agent and tile if appkcable

{NCTE Regrstarad Agart signature redured when rainsiaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be

Added tc Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O elete T e . __,WD%ULﬂMdi_“C'“
NANE NAME TILIS T H MoRrRENG T T
STREET AGORESS sweETADDRESS | /A2 by 3 j PeL e
CIry-§T-21P CITY-ST-7P b EAH | FLD 230/
TILE ] Delete TILE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP CIN-§1- 2P _
TITLE T Delete THLE ~Ochange [ Addition
NAME NAME
STREET ADDRESS - T STREET ADDRESS - -
CITY-ST-21P Cy-s1-7
TILE {1 Dalete e [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-si. 2
TITLE 1 Detete NLE [] Change  [C] Addition
NAME NAME
STREES ADDAESS STREET ADDRESS
CITY-S1-2P CITY-SI- 2P
THLE 7 Delete TIM.E [TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: —Jule # Meowmes- -

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer cr directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and.that my name appears in Block 10 or Block 11 if

Jtgo H-Morkns 3 [arfos ) 766)>95-37%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #




