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2008 FOR PROFIT CORPORATiION
ANNUAL REPORT F “ E D

I
. DOCUMENT # P07000009496
v 1, Enuy Name
ALL SPACE COAST AUTO GLASS, INC. 2008 AUG 29 PH 3: 37
‘. SECR v A
| Fecoal Macs ol Business Mailing Address ]AL LAE.E%%EEQ FFEE%]['E .
1606 LARA ST NE 1606 LARA ST NE B
i PALM BAY, FL 32907 PALM BAY, FL 32907
S S A A AT

Suns, ApL A, @, Suite, Apl. #, e1C. 01212008 Chg-P CR2ED34 (12/06)

Cie £ Slaie City & State ~%. FEI / Applied For ..
| C——-‘w/’ﬂa ~-08 Y50 79 Not Applicable
! i Couniry Zip Country 5. Certificale of Status Desired 0 gggfq mmg
¢ 6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Ragistered Agant
; Name
" SIMOES, SCOTT -

, 1606 LARA ST NE Street Address (P.O. Box Number is Not Acceptable)
_‘ PALM BAY, FL 32907
City FL | Zip Coce

8. Tns ahova named entily submils this staternent lar the purposa of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g obhgatons of registered agent.

SIGRLATIRE

G 2y o pnired fline Of regisieioy ApgEnt and W J applicatie. (NOTE: Regisiered AQent sonature raquired whern rebstating) DATE

i p . 9. Elgction Campaign Financing $5.00 may Be
. FILE NOW!! FEE IS $150.00 o ay
After May 1, 2008 Feo will be $550:00 Trust Fund Contrioution. O Added o Fees

HETY OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

D 3 Desets me DOchage ) Agdilion
SIMOES, SCOTT NAME

o sThE s 7//%/% Guolo 525 4)5C

3 Detete THE O Change (3 Agdition
NAME

STREET ADDRESS
cy-S1. 2P

3 etete TIE CJchange [ Acdlticn

STREET ADDRESS
CIrY-ST- 0P

0 cetet TME O Changs ) Addilion

[EEN R R STREEY ADORESS

7 Delete TINE [} Change [ Adgition

STREET ADDRESS
CITY- 5T- 2P .
O Detets THLE O Crange [ Asaiticn
NAME

STREET ADDRESS
LITY - S7- 2P

ty cartity thal the information supplied with his liling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the intormation
: ] pplemental report isyfue and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or diractor
i ad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

| oter Like empowered. . i
%B/ sf
[ Oaw

gee, or on @n alta with an address. jwi

l
- SIGNATURE:

“SMTUR! AND TYPEQ OR NRINTED NASE OF SIGNING OFFIGER DR GIRECTOR

WS

LY



