FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000151586 04-10-2006 90293 001 ***150.00
1. Entity Name
ALL-DAY AUTO GLASS, INC.
Principal Placs of Business Maiting Address ouvuULIIIN
13340 SW 60TH TERRACE 13340 SW 60TH TERRACE
MIAMI, FL 33183 MIAMI, FL 33183
ress oga evee ==z INHIAENUR
126/ B0 BB C > pami ;£ 0 IHED
Suita, Apt. #, etc, Suite, Apt. #, elc. 01052006 Chy-P CR2E034 (11/05)
City § State | City & Stalg . 4, FEI Number Applied For
/‘Ié’d_m 4 Lbra 27 F/ -06B 1490 Nol Applicable
2%, %/ 82 Country Z'% / D Country 5. Certilicata of Status Desired [ Eg-;;af:;“‘ma‘
6. Namo and Address of Current Registered Agent 7. Namea and Addross of New Reglstared Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 333114132

City FL ‘ Zip Code
8. The above named entity sulymits this statem r the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept
the obligations of register Pgem.
\
smmr& , &
/ tlarf Aled name of registered agent and litle | apphcatie (NOTE: Regisiared Agent signature raquired whan reinstating) DATE
y/
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TMLE O change [ Addilion
NAME FELIU, ALEXEI NAME
STREET ADDRESS | 13340 SW 60TH TERRACE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33183 CITY-S7-2IP
TITLE (3 Detete TNE O change  [3 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -S1-21P CiTY-ST-2IP
THLE ] palete TITLE [ change T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2ZIP CITY-S1-2IP
T 1 oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy - 8T-21P CITY- ST-2IP
L [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP

ot qualify for the exemptions contained in Chapter 119, Florica Statutes. | further centily that the informatian
& trus and geclirhte and that my signature shall have tha same lagal eflect as if made under oath; that | am an officer or directar
a'axecute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied w
indicated on this report or supplemental !
of the corporation or tha receiver or trustg

* changed, or on an attachment J
4”

SIGNATURE:

WREA/NMQPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylame Phone &




