FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000159080 04-30-2007 90453 042 ***150.00
1. Entity Name
BLUE AUTO GLASS INC.
ir 2

Principal Piace of Business Mailing Address .
13357 SW 46 LANE 13357 SW 46 LANE
MIAMI, FL 33175 MIAMI, FL 33175
TS [ W VGG O OO N

Suite, Apt. #, elc. Suite, Apt. #. Blc. 04142007 Chg-P CR2E034 (12/06)

City & Stata City & Stale 4, FElI Number Appliad For

20-1923149 Not Appticable
Zip Counlry Zip Country §. Cartilicale of Staius Desired [:I ?i‘gil':?ﬂ“mal
6. Name ang Address of Current Ragistered Agent 7. Name and Address of Noew Registered Agent
Name

LORENZO, CECILIO G /Qaﬂ-ﬂj A 1 oNnsSod
13357 SW 46 LANE Straet Address {P.O. Bok Number is Not Accaptable}

MIAMI, FL 33175

’ (33597 Sa) S Lot

Cit : . Zi
. " e P55
8. The above named entity 5

s stgiment lor the pfirpose cf changing its regisierad olfice or regislered agent. or both, in the State of Florida. | am familiar with, and accept
- the obligabons of regist,

sy S D ooy Alinoo %/1/}707

-, ‘,‘lelu'e. r-.frt*,d n!_ﬂrﬂer"r’mr‘e ut ragistered agent snd ite it apphcable. INOTE Reynclersd Agent s»ﬂmndrquﬂd i einstaung)
7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Eir1ancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foes
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P )ﬁﬂgm 1Lk Fr(_ Si e d [J Change /m\dmnnn
NAME LORENZO, CECILIO NAME Nlon 50 3[ <
STREET ADDRESS | 13357 SW 46 LANE STREET ADDRESS >
CHY-5i-2IP MIAMI, FL 33175 Cii S1 &p ( 3}55 r} Su) o Lare
' N LW aet B X W 1

ILE [ petele HILE L LA B AL [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.-S1-2ZIP CITY-S1-2IP
LE O pelee THELE [ change [ Addition
HAME HAME
SIREET ADDAESS STREE| ADDAESS
CiTY-57-2P CITY-51- 1P
TNLE [ pelete THLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREE] ADDAESS
CITY-ST. 2P OIrY ST-2iP
TITLE [ Deleta THLE [C] Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 0P CITY &1 4P
T O 9elee TIILE [J Change [ Addifion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CiTY-51- 4P

hig Jiling does not qualify tor the examptions contained in Chapler 119, Floridza Staiutes. | further certify that the information
indicated on this repon or supplemengakrepor! and acTheate and that my signature shall have the same legal effect as if made unger oaln, that | am an officer or director
of the corporation or the receiver or ¢ 10 execu\e this report as required by Chapter 607. Floriga Statules; and that my name appears in Block 10 or Biock 1111

changed, or on an aliachment with & . wigh all other like prmpoweread.
Q(Jm/ Mw&d Y, /)(/ 67

SIGNATURE: _
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d‘ o Daytine Fnane &

12. | hereby cerl‘lr%(»lhat the information supplied il
il

SIGNATLRE BN

/._. ¥



