2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # p3ss74 . Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
AMERICAN MOBILE WINDSHIELDS SERVICES
UNLIMITED, INC.
Prncipal Place of Business Mailing Address
5831 SW 23RD ST., P. C. BOX 89-3105
HOLLYWOOD FL 33023 géAM[ FL 33269-0105
e s AR RgrR
Suite, Apl #. elc. Suite. Apt # etc 15t MOORE CR2E034 {10/04}
City & State City & State 4. FEI Number Applied For
59-1101787 Not Applicable
Zw Country Zip Country 8. Certficate of Status Desired O ?i'zgqlﬁ:’:ﬂmna[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggﬁRg\B' ;:;%IJDLST Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
Crty FL Zip Cade

8. The above named erbty submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flonda | am familar with. and accept
the abhgations of registered agent

SIGNATURE
* gratul e o0 RN eme of tedistaledd 3gent and bte " aor rahe INOTT Heg-stered Agant signature requited when reinstahng’ DATL
1
FILE NOW!!! FEE IS $150.00 8. Efecton Campaign Financing  $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution []  Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17
I CPD e s e e T e ol i
le; HARRCD, PAUL o rmLA[ UOOOL25332 Mo Cjsiaen
b f SR S =2 ) L [

sior 4t o | 5891 SW D3RD ST, COREL ADRESS Q131 A05-00ea-001 150,00
Lk g HOLLYWOOD FL Liv-Si Ik
il S [ Delete Itk [ change [ Additicn
hbAr HARRQD, ESTHER . KAME
JTRE Ak~ (5891 SW 23RD ST, STREET ADDRESS
IR I HOLLYWQOD FL LTY-ST- 2P
N 7 pelete L [Jchange [ Addition
NAM- AR
STREE T AD RE s STRLE] ADDRESS
(3] RN 5T 0P
i "1 Delete T [T Change [ Addition
AL NAME
Tk ATl STREET ADDRESS
1L R Juiy-sioap
e O etete i () Change [ AdcHion
Nakd| NAME
SUHES T AL S SIRTET ADDORFES
ETRAR CIY-5T- 2P
Bl 3 Delete T [ change [ Addiion
Nakh MAME
SEREY R STRCET ADDRESS
fibe S TITY ST 4P

12. | hereby certly that the nformabon supphed with this filing does not qualify for the exemption stated in Section 119 07(3Xi). Florida Statutes | further certify that the mformation
ndicated on this report or supalemental report is true and accurate and that my signature shall have the same legal effect as if made under path. that | am an cificer or director
of the corporation or the 1ecever or rustee empowerad cute thir'report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with ah adgdress, with all of owered

—

s
SIGNATURE: om ™ —— _ A2 D¢
SIGNATUHE AND TYPED 0FFPRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale | g riuwe Prgaries B




