FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000159080 04-30-2008 90164 032 ***150.00

1. Entity Name

BLUE AUTO GLASS INC.

Principal Piace of Business Matting Address “ “ 32 &3 3

13357 SWAG LANE | 13357 SW 46 LANE B

MIAML, FL 33175 MIAMI, FL 33175

A RN U R WAL
Suite, Apt. #, sic. Suite, Apt. #, stc. 03012008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For

20-1923149 Not Applicable
Zie Country Zie Country 5. Certificale of Staus Desired [ ?:; -;fqgf:;m“a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
ALONSO, GLADYS
13357 SW 46 LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City | Zip Code
., FL

8. The above named eqti

.-subrg;{?lhis stalernent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familigr wilh, and accept
the cbligations of r

[ , e

SIGNATURE %
WM:W:\md rame o repisred acent and ile 1 spphcable. (NOTE Regrstares Afent sOnatie ragrad when remsiating) /s Df}IE
[}
FILE NOWII! FEE (S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1%, ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O peele N [ Crange ] Addilion
RAME ALONSG, GLADYS NAME
STREET ADDRESS | 13357 SW 46 LANE STREET ADDRESS
CY-S1-3P MIAMI, FL 33175 CTY-$1-2P
TItE O Deiete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2tF CITY-571-21P
e [ oelete SIILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2IF
TIILE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE 73 Delete TILE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIVY-ST-2iP CITY-§1. 2P
0L 7 Detete TNLE [ Change  £7] Addition
HAME MAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

12. | hereby carl‘n% that the infarmation suppliedwith this filing doss nol qualify for the exemptions contained in Chapter 119, Florida Statwes. | further certify Ihat the information
indicated on this report or supplernental report is true and accurate and that my signaturs shail have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivepdy lfustas empowsred o exacute his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it
changed, or an an attachment yi ass, with all other like empowered.

SIGNATURE:

£ ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / DRaviene Phone o




