2008 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT (AR} , Feb 28,2008 8:00 am

DOCUMENT # P05000012467
17 ety mams Secretary of State
VALUE AUTO GLASS, INC. 02-28-2008 90001 046 ***150.00
Priccipal Place of Business tailing Address
15824 NW 83RD COURT 15824 Nw B3RD COURT
2. Pracipal Place of Businass - No PG Box ¥ 3. Malling Adoress
Sulte, APL . elc. Sulle. 1. 7, eic. "1'MOCRE™ ~ "CR2E034° (10/07) -
Cuy & Stats Ciy & State 4. FEi Number Appiied For
52-2450937 Not Applicable
2p Counry e Coantry 5. Certilicate of Status Desired O ?g'zgql':?:;"e”a{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme_
HERNANDEZ, EKATERINA LG et MDEL, Nﬁl o5 €1
15824 NW 83RD COURT ,-’g-;éjf S Pa e & EE
MIAMI LAKES FL 33016
C"}}L{ﬂ-l‘{‘f ‘-‘ﬂ‘ i< ot FL 32%00:!0 b

L £y /o£€ reapaDeE 09:/[ {/ 2008

w ol e ot aned d e | arploasie OTE Begsinred Agunl sgrals aique R wier c@insinbr gh DAYTE

8. Election C;.:noaiggfl Firancirigg 55.00 May Se
frusi Fund Centributios. ] Added to Fees

10. OFFICERS ANG DIRECTORS 11, ADDITICNS CHANGES TG GFFICERS AND DIRECTORS TN 11

TE PTSD : ‘S{De'ete TITLE P -S D . S(Ehange 1 Addition
e HERNANDEZ, EKATERINA /47 RAME MHERVAMDE Z, Koage

STREET 3008655 | 15824 NW 8IRD.COURT TP e ez oess |/ PAY A 93 @ T

omy-s-z7 | MIAMI LAKES FL 33016 S urestae (MIA ML LARES L3016

TIFLE ) 3 Da:ee TILE [ Crange (3 Aadicon
NAME NAHE

SEREFT ADDRESS SYREET ADDRESS

CITY-5T-2F CITY-5T- 2P

TITLE 1 Dasete 1ITLE O Change [ additien
NAME NAME

STREET ADURESS STREET ADDRESS

T -ST-2P CITY-ST-2IP .

113 3 Delete THLE O ctange  [J Addition
HAME HEME

STRZET ADDRESS STAEET ADORESS

CITe-51-2 GITY =510 o

WiLE 73 Detele T [ Ctange [ Asdition
NAME HAME ’

YTRECT ADDRLSS STREET AUDRLSS

CITY -$-28 CITY-81- 2P

TITLE 2 Detate TITLE [ Crange [ Addilico
NEME HAME

STREET ADDRESS STAEET ADIRLSS

£y -57- 210 CITY- 57 21

12. | hereby certify Ihat the informtion,suopiied with this filing does net qualify for the sxemptions contained in Section 119, Flofida Stawtes. | furthar cartity that the intormation
indicatad on this report of supplemd ntal rnpan is lrue and accurale ang thal my signature snall have the same legai eftac: as if made under oath: that | am an officer or direclor
3t the corporaiion or tne T e -:a.g 15 empowe»ed G execute this report as required by Chapier 607. Florida Swatutes; and that my name appears in Block 10 or Block 11
if cha’lgeu, Of O A e55, wiih ail other like empowerec.
..,‘ ‘

"ﬂ‘g’ IZMEU%‘M&(\/OG‘l 0%%00? go;-26/~/ OO0

SIGNATURE ANTFTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Dayrnpe Foore 8




