2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000043366 Apr 12,2007 08:00 AM
1. Enlity Name
GLIMPSE AUTO BODY, INC Secretary Of State
Principal Placo of Businoss Mailing Addross
2112 W. CHURCH STREET 2112 W. CHURCH STREET
AT G
2. Principal Place of Business - No P.0. Box # 3, Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, olg 15t MOORE CR2E034 (10/08)
City & Slale City & Stalo 4, FEI Number Applied For
20-2551386 Not Applicable
Zip Couniry Zip Country 5. Cerlilicalo of Slatus Desirad 0O gg'gfq:?;g““"a'
&, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Namo _
QUILES, LUIS A
2112 W, CHURCH STREET Sireol Address {P.O. Box Number is Nol Acceplable)
ORLANDO FL 32805-2136
Cily FL Zip Code

8. Tho above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Stato of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signauarg, lyapd or prnted namg of registered agent and uilg © apphaatle {NOTE: Ragisiared Agant sgnaturg recurad when rainsiolng ) DATE
FILE NOW!!! FEE IS $150.00 . 8. Elocton Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete WILE (Jchange [ Addition
NAN QUILES, LUIS A NAMT LODoooTo1542
SIRET anDness | 1969 S ALAFAYA TRAIL #107 ' SIRTET ADDRESS 042007 -3007T4-018 150, 00
CIY-$T-71P ORLANDO FL. 32828 CIIY-81-71° N
e vP O belele nme [ Change [ Adedilion
NAME QUILES, MAYRA NAME
SInTT Apopess | 1968 8 ALAFAYA TRAIL #107 SIHEET ADPPESS
GIY-S[-2IP ORLANDOQ FL 32828 cIly-Si-7IP
e [ petese TILE (O] change (] Adctilion
NAME NAML
SIRCET ABDRI 58 SIREET ADDRESS
CITY-SI1-7IP CITY-S1- /1P
11113 ] pelete T0LE ] Change [ Addilion
hAME NAME
SIIEF1 ADDRESS SIRELTADTRESS
CIY-$1-/1P CIY-S1- AP
i 7 pelele . O etange [ Addition
NAML NAME
SIRICT ANDRLSS SINLT ADDI 85
ClIY-ST-2IP CIry-83-2IP
e 1 pelate i [ Change [ Addilion
NAMF NAME
STREET ADDRLSS SIHEET ADDRESS
CITY-S1- 2P CIyY-Si-2IP

12. | horeby corlify that tho information supplind with this filing does not qualify for the oxemplions contained in Seclion 119, Flerida Statutos. | further cortify that tho informalion
indicatod on Lhis repart or supplomoental reperl is true and accurale and that my signalure shall have lhe samo legal offect as if mado under cath; that | am an oflicor or diraclor
of lhe corporation or the receiver or trustoe empowered o axecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an ardrgss, with all ¢ther liko ompowerod
Yo1 /o7 (#7) 4307303

SIGNATURE:
R PRINTED N‘ﬁ OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #

ES

SIGNATURE AND TYPE




