2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOQCUMENT # P06000052207

1. Entity Name
AUTO GLASS WAREHQUSE, INC.

FILED
08 123 ML 39

Principal P'ace of Business

1047 NW 36TH AVE
CAPE CORAL, FL

Mailing Address

1047 NW 36TH AVE
CAPE CORAL, FL

2. Principal Piace of Business - Na P.Q. Box #

3. Mailing Address

/27 75 pocire sy

Suite. Apt. #. etc.

[QT75 Mmerro ;WLM{

Suite, Ap

# l& etc.

HIII\IIHIIIIHII\!\)IIHIIINIIHII\I\INIﬂlll\IIﬂIIHHII\IpII

TEMENT Sl P8

City & State City & State 4, FEt Number Applied Ft
Faru’ Myeers FL. FoRT MPyees & 20 Y3705k Not Applic
Eour Iy Couniry " ) , $8.75 Acditional
33 L USh ﬁB 9(/&7 5. Certificate of Status Desired v} Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COURTADE, DONNA
1047 NW 36THAVE — -
CAPE CORAL, FL

Streel Adarass

{P.0O. Box Number is Not Aczeplable)

City

Zip Code

FL

8. The above named eniity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and ace

the cbligations of registered agent.

SIGNATUREY_DOn np ém» tAade ([’ﬂc:.:

)

P =4

-/ 7-08

Sigratwre, yped o Nrieg nane L remsteted agenl 200 Wied pchcanle

(NQTE: Retristered Agent signature raquirad whan reinstating)

DATE

FILE NOW!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S.. tt
corporation did not receive the pror notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE DPST [ Delete TITLE {7 change [ Ad
NAME COURTADE, DONNA NAME

STREET ADDRESS | 1047 NW 36TH AVE STREET ADGRESS il 1 I I_.,D 11 :.li 1' -

CITY-§T- 1P CAPE CORAL, FL CIiy-S1-218 J ~~{1i134 o1

TiLE A [T Delere TITLE Change [ Ad
NAME GONNELLY, ERNEST NAME

STREET ADDRESS | 1047 NW 36TH AVE. STREET ADDRESS

CITy-S7-2P CAPE CORAL, FL 33993 CiTY-Si-2P

TITLE : [ delete THLE {JcChange (Al
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8120 CHY-§T-2P

ms k , O Deiete TliLE O change [ ad
NAME [ I ngj NAME .
STREEY ADORESS STREET ADDRESS

UTY-$7-7P CITY-§T-2IP

TIE O detete TIiLE {7 change [ Ad
NAME NEME

STREET ADDRESS STREET ADDRESS

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

e [ Gelete THILE [JCrange (] Ad
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-21P CITY-ST-21

12. | hereby certity that the information supplied wiih inis filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | turther certify that the informath
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or direg
of the corparation or the recaiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 or Block
changed, or or: an anac@ with an address, with all gther like ampowered.

SIGNATIIRE- U o .



