FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000121545 02-27-2007 90012 027 ***150.00

1. Entity Name

R & R AUTO GLASS, INC.

Principal Place of Business Mailing Address VUvivukz

6305 COUNTRY FAIR CIRCLE 6305 COUNTRY FAIR CIRCLE

BOYNTON BCH, FL 33437 BOYNTON BCH, FL 33437

R TR AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

6-5619010 Not Applicable
#ip Couniry Zip Country 5. Cerlificale of Status Desired O feae.Z?q L’:\if:gtionm
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent

Name
HARPER, ABILENE
6305 COUNTRY FAIR CIRCLE .. Street Address {P.0. Box Number is Not Acceplable)
BOYNTON BCH, FL 33437

; . City FL I Zip Code

8. The above named entity

bmlts lhIS statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accep!
the obl:gallo(‘ns of reglst P

SIGNATUHE / .
g™ ponteg name of regisiered agent ana tile f applicable (NOTE. Registered Agent sigralurs requrec whan rensiang) DaTE

“TFILE NOW!!! FEE |§’s"1 5"0_0'0 ~——" "= 9 Election Campaign Financing ~ " $5.00 'May Be ’ -
- Aftor May 1, 2007 F 550.00 Trust Fund Contribution. a Added to Faes
10. OFHC—EHS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD S O Delete THLE O cChange [ Addition
NAME BERRIEL, RAFAELLA: NAME
STREET ADDRESS | 6305 COUNTRY FAIR CIRCLE STREET ADDAESS
CITY-5T-2IP BOYNTON BCH, FL 33437 ciry-s1-2ip
Tme S O Datete e O Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ getere TITLE [Jchange  [3J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-$T-ZIP
TITLE 7 Delete 7 THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2P

12. | heraby certify that the information supplied with this filin dg doas not qualify far the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 0f trusles empowered (0 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#'an addrass, with all other like smpowared.

: o?/ﬂo/o?f-

Wnunz AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie / Daytrme Phore #

SIGNATURE:




