FILED

7 2005 FOI;:E&;["&%%‘:&RA"ON May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000100455
1. Entity Name 05-02-2005 90500 040 ***150.00
AARDVARK AUTO GLASS INC.
Principal Place of Business Mailing Address SUkY
14980-202 VISTA VIEW WAY 14980-202 VISTA VIEW WAY LUUY
FORT MYERS, FL 33919 FORT MYERS, FL 33919
e e G 00 A R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04082005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Apptlied For
ofﬁ - ,,_? M %’ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} ?g‘ggqm;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, GERALD M _
14980-202 VISTA VIEW WAY Straet Address (P.O. Box Number is Not Accgptabie)
FORT MYERS, FL 33919
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and Litie it applicable. {NOTE: Registered Agent signature requirect when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P [ Detete TIME [JChange [ Addition
HAME MILLER, CARCLYN R NAME
STREET ADORESS | 16208 CARNOUSTIE DR. STREET ADDAESS
€ITy-ST-21P ODESSA, FL 33556 CITY-ST-2IF
TITLE v [ pelete TILE [ Change [ Addition
NAME MILLER, MARK J NAME
STREET ADORESS | 16208 CARNOUSTIE DR. STREET ADDRESS
Ciy-S¥-2P ODESSA, FL 33556 CIY-S1-2IP
TME T Datete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TIE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP
TIMEE 3 Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 1 Detetg TILE [ Chaage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP L CITY-ST-2IP

12. | hereby certify that the informatian sqpﬁed with his filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report isgrue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irusiee emgfwered lo exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi _ alletherdiie capowered -

SIGNATURE:




