FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000091186 03-17-2008 90025 018 ***150.00
1. Entily Name
FIRST CLASS AUTO GLASS INC.
Principal Place of Business Mailing Address q U U q ‘ ‘) J J
14843 SW 177 TERRACE 14843 SW 177 TERRACE :
MIAMI, FL 33187 MIAMI, FL 33187
2 F‘rincipal Place of Business - No PO Box# 3. Maiiing Address ”ll“lli m |Im ‘Il” II”' II”' |Im ||H| ’I‘I‘ ”l" “ll\ |I“I |NI|‘ “ Ill’
ite, Apt. ¥, ate. SuHe-Apt. #, eto— '
~Suile, Apt. . ste. SutarApt 4. et 03012008  Chg-P CROE034 (12/06)
City & State City & State 4. FEI Number Appliad For
,,2 @ 01 3 0@ / Not Appficable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name
LORENZO, JULIO C
14843 SW 177 TERRACE Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33187
City FL i Zip Code
8. Tha above named entily submils lhis statgment purpose of changing its registered olflica or regislerad agent, or both, in the State of Florida. | am famiiar wilh, and accept
the nblngai% /
SIGNATURE 3 /0 O ?
Jy r d o peinted name of & 4513rud agent and itk d!‘ﬁpbcabla (NQTE Regrsiered Agent signature reguired when rainstawng) [DA'IE ,
FILE Wil FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TINE [ Crenge  [J Addilion
NAME LORENZQ, JULIOC NAME
STREET ADDRESS | 14843 SW 177 TERRACE STREET ADDRESS
CiTy-51-21P MIAMI, FL 33187 CITy-57-2IP
TME VP 2 Detete nntk [ crange [ Addition
NAME LORENZO, SARAHI NAME
STREET ADDRESS § 14843 SW 177 TERRACE STREET ADDRESS
CY-§1-2P MIAMI, FL 33187 CiTY-57-2F
TIE 71 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ALDRESS
CrY-ST-2P CITY-57-2P
TITLE 1 Delete TITLE [ Change ] Addition
MAME NAME
STREETADDRESS ;. SIREET ADDAESS
CITY-ST-2IP N - - ~f CIrY-Si-2F _ .
L 7 petere TLe [ chenge [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-57-21P
TLE [ pelere THLE [J Change ] Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIlY-5T- 2P
12. | hereby ceriity that the information supplied with this filing doegmol qualily for 1he exempticns contained in Chapler 119, Florida Statutes. | {uriher cerlily that the information
indicatad on this report or supplemental report is true anr? acohraite and that my signature shall have the same legal effect as if made under oath; that | arm gn officer or director
of the corporation or the receiver or trustee empowsred to exgcite this report as required by Chaptsr 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachi with an address, witlrals othgf ke empowerad, /
SIGNATURE: 2)j0j0f
fruns AND TYPED DR PmW NAME OF 8IGHINA_PFFICER OR DIRECTOR /:)u-e / Dayliens Prane 4

v



