FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P05000010675 ; 04-20-2007 90089 021 ***150.00

1. Entity Name

BEST CHOICE AUTO GLASS & TINT INC

-

-

Apr 20,2007 8:00 am

3 - t
Principal Place of Business Mailing Addrass q U Vikuwy
4761 SW 66 TERRACE 2555 SW 158TH AVE . )
DAVIE, FL 33314 MIRAMAR, FL 33027
S T UMD B
2219 HAMES Staeer ! N9 [HYES STREET
Suite, Api. #, etc. Suite, Apl. #, ic. 04152007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FE| Number Applied For
DLl 20D FL_ Holtviveop & 20-2192904 Nol Appiicable
Zip 2353 o Country Usa Zip 33010 Country S 5. Cerlficate of Status Desied (] Ei.;glﬁ?:‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOFIL, JOSEPH K

3284 N. STATERD 7 Street Address (P.Q. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

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 ot Florida. | am familiar with, and accept
the obligations of registered agent

.

SIGNATURE
Signature, lyped ot punled name of registered agenl and e if applicable, {NOTE: Regsiered AQunl signalure requireg when renslaling) DATE
'S i -
FILE NOWN! FEE 1S $150.00 3. Election Gampaign Financing $5.00 way 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
'.‘u"l
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 Detete e &Tﬁange [J Addition
NAME GARCIA, MICHAEL NAME
SIREE] ADDRESS|-4PBTSVVEE TERR STREE] ADUHESS J;J 9D H4NES STrELT
or-s1-op | DAVE-FE—33ITT CIY-51- 2P JHolly woob L EI3Isldo
TITLE O Delete ILe [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CIvY-S1- 2P Y- S1- 21
TLE O Detete TTLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CilY-5T-29
HILE O Detete 1MLE {0 Crange  [] Addition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP . CITY. 51- 2P
InLE O pelere MILE O crange [ Addition
NARKE NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2p CIy-51-2p
1L O petete TITCE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-§T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is frue and accurate and [hat my signature shall have the same legal effect as if made undar path; that | am an officer or direcior
of the carparation or the receiver or rustee empoweréd 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: W G-/7-¢7)

wTURE RorT¥PED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dale Disyt-tng Phoneg &




