FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000120861 07-14-2005 90079 036 ***150.00

1. Entity Name

NUWAY AUTO GLASS & AUTO REPAIR, INC.

Principal Place of Business Mailing Address avig

3607 NW 79TH ST 3601 NW 79TH ST 2008‘)‘13

MIAMS, FL 33147 MIAMI, FL 33147

R v O
Suite, Apt. #, etc. Suite, Apl. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE| Number Applied For

26-15313§5 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired A §£’E§q$?§;ﬁ°nm
6. Name and Addressa of Current Registered Agent * 7. Name and Address of New Registered Agent

Name

CALVEIRO, MERCEDES

36501 NW 79TH ST Street Address (P.0O. Box Nurmber is Not Acceptable)
MIAMI, FL 33147

City FL I Zip Code

8. The above named entity submits this statemment 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.

SIGNATURE
Signaiure, typed or printed name p! regrstered agent and stk f apphicable. {NOTE: Registared ADOnt SIQRATLIY roquted] when rensixing) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be tn accordance with s. 607.193(2)(b), FS the
Due hy Septembor 7, 2005 Trust Fund Centribution. OO  AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1t. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PST 1 Delete e 1 Change [T} Addition
NAME CALVEIROQ, MERCEDES NAME
STREET ADDRESS | 3601 NW 79TH ST STREET ADCRESS
CTY-5T-2 MIAMI, FL 33147 CITY-51-2P
gLt O Delete THLE [ Change [ Addition
¢ NAME HAME
Y | SYREET ADORESS STREET ADDRESS
*| cmy.s1-zp CIY-57-2IP
1ILE O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-St-71P CiTy-S1-aP
TITLE [ Detete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2f CiTy-S1-219
TITLE {1 Delete TTLE I change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7iP CiTy-57-2P
12. | heraby certify that the intormation supplied with this filing does not qualify tor the exemption stated in Section 118.G7(3)(i). Fiorida Statutes. | further certify that the information
Indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal ettecl as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
o .-0
SIGNATURE: ) Aeteds Gahoeion - Pee 54705

D HAME OF SIGNING OFFICER OR DIRECTOR Bate Daytsne Phons




