2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 18, 2005 8:00 am

DOCUMENT # P04000159080 ecretary of State
1. Entity Name
BLUE AUTO GLASS INC. (04-18-2005 90300 048 ***150.00
Pringipal Place of Business Maifing Address
13357 SW 46 LANE 13357 SW 46 LANE .
MIAML, FL 33175 . MIAMI, FL 33175
T S RS RE AN CARROIRA
Suite, Apt. #, etc. _Suite| Apt. #, etc. . _ _ 03052005 © .Chg-P . CR2E034 (30/03)
City & State City & State 4, FEI Number Applied For
= o- /?Q 3 /l'/? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 58'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALONSO, GLADYS

13357 SW 46 LANE ‘ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

) City FL Zip Code

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

the obligations of regist agent?”
7 ) = —
SIGNATURE Ef, 6%3 i 5 %4{}5 A/’M So > J’/ds

natLre. typed of printed Rame of registared egent and tie It appicable. (NOTE: Reﬁsu agont slgrature fequited when renstating) foare 7
FILE NOW!! FEE-IS $150.00 8. Election Campaign Financing $5.00 MayBe | -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TNE P O detete TILE O change [ Addition
NAME ALONSO, GLADYS HAME
STREETADDRESS | 13357 SW 46 LANE : STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-5T-2IP
TINE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-ST-ZIP
TIRLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
THLE ' [ Delete TITLE [(Jchange [ Addition
NAME NAME
| STREETADORESS | . e . ) 3 . || STREET ADDRESS R
CIFY-ST-2P CIY-ST-2IP o
TNLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . ' STREET ADORESS
CITY-51-2P ) CITY-ST-2IP .
TITLE [ belete TME [] Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. 8. 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of the corporation or the receiver or trustes ampowered to executs 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.

SIGNATURE: % (4t ?- (s //“06‘ 4/”"’f”m J{’A‘/”J’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTGR e ’ Daytime Phong ¥




