2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P38574 Feb 09, 2004 08:00 AM
1. Entty Narme “ Secretary of State
AMERICAN MOBILE WINDSHIELDS SERVICES
UNLIMITED, INC.
Pancyal Place of Business Mailng Address
B85 SW Z3RD §7., P. O, BOX 88-31058
HOLLYWOOD FL 33023 SISAM[ FL 332680106
3T
S RGO ERC
Suite, Apt. #, sic Suite, Apt. #, aic. MOORE CR2EQ3S {1 1/03}
City & Stats City & State 4. FE Number - Apphed Far
58-1101787 ,NG&’ Applicable
a9 Country 2P Couriry 5. Certificale of Status Desired O ?g;g?qgf:é‘bnal

8. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

dame

gggﬁﬂgﬁ’ SQR%LST. Sireet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33023

£ Caky - FL 3 2y Code

B. The above named anlily subrmwls this staternent for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - . - . —
Signature, YRed o prinied rame of regisiered agent ared ilbe i applezble {NOTE Regrslersat Rgent signawre reqursd whan rensiatiog) DATE
) FILE NOW! FEE IS $150.00 _ . A
N @. Siection C ign i

Btieray 5,2004 Foowil b $S5000 e o 3500
Make Check Payable ic Florida Department of State ’
10. OFFICERS AND DIREGTORS — § 11 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
i CPD 3 Deete ane [ichange [ additan
NARSE HARROD, PALL HAME,
STRECY ADDRESS | 5BO1 SW 23RD ST. STREET ADDRESS Ui]ﬂijﬂﬁﬂ4251 4
oSy (HOLLYWOOD FL -5 29 021 0/04=R00PR-1P0 150, {0
THLE S 3 Detete TIRLE G Change [ Adaition
NAME HARROD, ESTHEHR BAME
STREETADDRESS {8831 SW 23RD &T. STREET ADDRESS
ciry-57- 2P HOLEYWDOD FL CiTY-51-2P
e ] Delete TLE O Change [ Addition
At HANE
STREET ADDRESS SIRFET ABDRESS
CITY-$T-2P CIY-§T-2P _ 7
ML L3 paeta TILE T Charge £33 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy.SI-21 CIT¥.ST-JiP ) o
THE O paiate TE O trange 3 Addilion
HAME HAME
STRELT ADORESS STRELT ADURESS
CHY-57-2F o CHTY-S1-2P o
i 1 Deate WRE [JChange [ Addition
HAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-S7. 2P CIFY-ST- 297 o

12. | hereby certify that e informancn supplied with this fiing does nol qualify for the exemption stated in Section 112.07(3)0, Florida Statules. | further $arify that the inforrration
indicated on this regort or suppiemenial report is true and accurate and tat my signatwe shall have the same legal effect as if made under cath; that | am an officer or duector
of the cargaranon or the receber Or rustee em) d ia execute this repgy equired by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Sicck 11K
changed, or on an attachment with an {

SIGNATURE;

2 Z2y i

SIGRATURE AND TVPED R PROSTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phose &



