T FILED
2006 FOR PROFIT CORPORATION ~ Mar 13,2006 8:00 am

DOCUMENT # P05000019558 Secretary of State
4. Entity Name 03-13-2006 90052 045 ***150.00
911AUTOGLASS, INC.
Principal Place of Business Maifing Address
32205 SW 200 CT 32205 SW 200 CT e
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 : . _
s s R AR I
Suite, Apt. #, etc. Suite, Apl. #, etc. 03002006 ChgP CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
2S5 - /)9/00 ?{ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] seaegesq Lﬁdmf’;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
A1A REGISTERED AGENT INC.
92 SADBERRY RD Street Address (P.Q. Box Number is Not Accepiabie)
QUINCY, FL 32351
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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
. typed o printadt name of regl agent and title 4 {NOTE: Registerad AGent aignatiie tequied when reinstaing) DATE
9. Election Campaign Financing $5.00 May Bs
FILE NOW! EE IS $150.00 ay
After May 1, zol(lisppu M?] be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP 3 pelete THE O change [T Addition
NAME CRUZ, ALBERTO NAME
STREET ADDRESS | 32205 SW 200 CT STREET ADDRESS
CI7Y-ST-2P HOMESTEAD, FL 33030 CITY-SF-2P
TIME v 1 Deiate THLE Clchasge [ Addition
AME FUENTES, MILAGROS NAME
STREET ADDRESS | 32205 SW 200 CT STREET ADDRESS
CI7Y-ST- 8P HOMESTEAD, FL 33030 CATY-ST-2P
mE O Delete ME 3 change [ Agdition
NME HAME * -
~ STREET ADDRESS | — I ") STREET ADDRESS
CITY-ST- 2P TTY-ST-7P
TALE 0O Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TLE 7 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
THLE ] pelete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY- ST-2IP

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowergd.to execute this report quired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlrall other like empowered,

SIGNATURE: 40/" £ 3ep2q=e 77

mmmmmmmnmosw]mcmmmm Daytime Phons #
7/




