2006 FOR PROFIT CORPORATION FILED
. ~= ANNUAL REPORT (AR} Mar 01, 2006 8:00 am
DOCUMENT # P05000043366 ' Secretary of State

1. Entity Name
03-01-2006 90027 033 ***150.00
GLIMPSE AUTO BODY INC

e

.
v - v

Principal Place of Business . Mailing Address
2112 W. CHURCH STREET 2112 W. CHURCH STREET Ty T
ORLANDGQ FL 32805-2136 ORLANDQC FL 32805-2136
2. Fiincipal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt, 4, elc. 1st MOORE CR2E034 (10/05)

Cily & State City & Stale 4. FE! Number Applied For

- - [ . aD "Qgs- l3 g(ﬂ - |Not Applicable
7ip Country &p Country 5. Cerlificale cf Status Desired ] feae'g;jq L.::i:;:ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g:J.‘I;E‘ﬁ' IéUHILSJRACH STREET Street Address (P.O. Box Number is Nol Accepiable)

ORLANDQ FL 32805-2136

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 Ftorida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Sighature, typed of preded name of registered agent and iitle il apphculie {NDTE- Regstarea Agent signalure requited when Fensiaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conirbution. [ Added 10 Fees

YTt

-May.1,:
.Make Chpck Payable t’ Florid Dep ment_o‘ Stale

10. QFFICERS AND DIRECTORS 1. ADOCITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

NIE P 0 oelete TiTE [ Change [ Addition
NAME QUILES, LUIS A NAME

STREET ADDRESS | 1969 8 ALAFAYA TRAI #107 STREET ADGRESS

CITY-S1-2P ORLANDO FL 32828 CITY-ST-2P

HILC VP O oelete TILE _ [ Change [ Addilion
MAMIE QUILES, MAYRA HAME

STREETADDRESS (1969 S ALAFAY A TRAIL #107 STREET ADDRESS

CITY-ST-71P ORLANDO FL 32828 CITY-S7-71P

TILE [ Delete TILE [ Crange 7] Addition
NAME R - ¥ T - - T

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZPP

TILE O oetete TIME [J Change [ Addition
HAME HAME

STREET ADORESS STREET ADBRESS

CHTY-ST-2IP CITy-Si-1P

e {7 Deiete TLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sr-21p CITY-ST-2IP

nnE 1 Detele TILE [[] change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as il made under oath; that | am an officer or director
of ihe corporation or the recever or lrusies empowered (o execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an agdress, with all other Jike empowered.

SIGNATURE: #ﬂ 0‘2/0%4 Ab7-496-7303
. " smNATunE)dn £D OR PRINED NoRAE OF SIGNING OFFICER OF DIRECTOR

7 oo £ Daytme Phono #




