FILED
2006 FOR PROF!T CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

POC U M E NT # P05000059226 03-29-2006 90131 033 ***150.00
. Entity Name
SPEED AUTO GLASS, INC.
Principal Place of Business Mailing Agdress
5328 POINTE VISTA CR 5328 POINTE VISTA CR
ORLANDO, FL 32839 ORLANDO, FL 32839
P eSS { (RSN AT AT
Suite, Apt. #, eic Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State N City & State 4, FEI Nump r Applied For
ZO‘ i? /J\ﬁ*‘ Not Applicable
Zip Gountry Zip Country 5. Certificate of Stetus Desired [ ?eseg; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ, ABEL
5328 POINTE VISTA CR Street Address (P.Q. Box Number is Net Acceptable)

ORLANDO, FL 32839

e

B City FL I 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registe-ea agant ana Title il applicabe. {NOTE Registerad Agari sigraiure required when resnsieing) DATE
FILE NCW!! FEE IS $150.00 9. Eletion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADBDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE : D 1 pelete TITLE “}Change  _J Addition

NAME VASQUEZ, ABEL NAME

SIREET ADDRESS | 5328 POINTE VISTA CR #103 STREET ADDRESS

CITY-§T-21p ORLANDO, FL. 32839 ‘ CIFY-SF-2IP

TILE D piotp TLE “] Change  _] Addition

NAME QUIROGA, ADRIANO NAME

STREET ADDRESS | 375 LAKEPOINTE BLVD 16 # 102 STREET ADDRESS

CITY-sT-21P ALTAMONTE SPRINGS, FL 32701 CIFY-ST-21P

TILE 7] Belete TTLE ] Change ] Addition

HAME ' e P A B T e I e
—STREET ALDRESS- ——— =" T ] STREET ADDRESS

Cy-$1-2 ! CIry-S7- 20

TLE 1 Delete THLE “Jchange ] Addifion

NAME NAME

STREET ADDRESS STREET ABBRESS

CITy-§T-21P iy -55-21p

TITLE 1 Delgte HLE "1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIiY-67-2F

THE 7 Delete TITLE "I Change  _] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -S7-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementai repon is true and accurate and that my signature shall have the same legai effect as if made under oaih; that | am an officer or directer
of the corporation or the receiver or lrusleegmpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil SS, w?}_h all other like empowered.

SIGNATURE:

212 ¢ -6% - 320.278-56 7
(}#NW FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare | Davtime Prone #




