2006 FOR PROFIT CORPORATION

FILED
May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000105192

1. Enuty Namne

G & A AUTOGLASS INSTALLERS, INC.

05-03-2006 90225 013 ***150.00

S
Principal Place of Businass Mailing Addiess 4 U D 8 1 9 l 4

772 NW 154 AVENUE 772 NW 154 AVENUE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
P S G ERA R RAb
Suile, Apl. #, elc. Suke, Apt. ¥. elc. 04222006 Chg-P CR2ZE034 (11/05)
City & State City & Stala 4, FEI Number Applied For
20-1366664 Mot Applicable
Zp Country 4ip Country 5. Certficate of Stats Desired [ ?igg‘ Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
MNama

R. DEL REY, GLORIA
772 NW 154 AVENUE Streel Address (P.0O. Box Mumbaer s Not Acceptable)

PEMBROKE PINES, FL 33028

Zip Code

ity FL

B. The above nameTEnti P subrmits tis staigment for the purpose of changing its registered olfice or registerad agent. or hoth, in the Staia of Forida. | am famifiar with. and accept
tha oblgations A fgisfe

erad agent

0Ua

Ieess ST Jec

SIGNATURE r (L
Sl-gww:eu o pHey u.!rm n“-‘ng‘:-u:weu :x;n-w angl m=-:/a:>ulv;‘::>ln. (HATE Regstered Agent sqyratarg 1egaired when renistaingg)
FILE NOWI!! FEE IS $150.00 9. Election C.amnaign fnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribunas L1 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNG /CHANGES TO QFFICERS AND DIRECTORS IN 11
Tk P L] Detete 1HLE 3 Change [ Aodltion
NAME R. DEL REY, GLORIA NAME
STREET ADRRESS | 772 NW 154 AVE STREET ADDRESS
CIFY-SI-aF PEMBROKE PINES, FL 33028 oy S1-2P
HILE [T oetets i3 [ Changs [ Addilion
HAME Nade
STREET ADDRESS STREET ADDRESS
N -ST 2P CITY ST-2P
TITLE O perzte THEE [l change [ Adtdiion
HAME HARM
SINEET ADDRESS STREET ADORESS
CITY ST 2P Ciry 5. 2P
HILE 7 pelete ILE [ change [ acaition
HAME NARE
SiREET ADDRESS STREET ADDRESS
CHY-S1-JiP Y- S1-2P
HILE O Delete TILE O change [ Acdition
HAME NAME
SEREET ALEFESS SIREE] ADURESS
Oy -S1-20 CITE-S1-7IP
HILE O velels TILE [ Changs [ Asaition
MAME HAHIE
SIRELT ADDRESS STREET ABDRESS
CIY-5T 21 oIy S1-21P

12, | hereby cedtily that the infermation supplied with 1his filing dees not gualily lor the examptions contained in Chapter 119, Flonida Stalutes. | further certify 1hat the information
indicated on this repori or sgbpems i

of the carporalicn or
changed. or on an at

SIGNATURE:

and accurate and that my signature shall have the same legal sftect as if made under oath: that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and thal oy name appears in Biock 10 or Block 11 if

er like empowered

RE AND H{l‘)‘u‘ﬁ PRINTED NASE OF BIGNING DFFICER OR DIRECTOR Paie | Daghrce Phone ¥

the gt

{ac




