FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NLa{nl:A ENT # P38574 03-12-2007 90102 014 ***150.00
AMERICAN MOBILE WINDSHIELDS SERVICES
UNLIMITED, INC.
Principal Place ot Business Mailing Address - - -
5891 SW 23RD ST, P. 0. BOX 69-3105
HOLLYWOOD, FL 33023 MIAMI, FL 33269-0105 US
R e AT AR e
Suite, Apt. #, etc. Suite, Apt. #, etC. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1101787 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | E:;'quﬁdr:;“o“a'
8. Name and Address of Curreant Registered Agent 7. Name and Address of New Registerod Agent
Name
HARROD, PAUL
5891 SW 23RD ST., Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33023
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed or priried name of registered agent and litle it applhicable. (NOTE: Aegisterad Agent $ignatura required when reinstating) DATE
. . - N ' )
" FILE NOWII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O pelere TITLE [ Change [ Aadition
NAME HARROD, PAUL HAME
STREET ADDRESS | 5891 SW 23RD ST. STREET ADDRESS
CIry-ST-2P HOLLYWOOD, FL CY-ST-2IP
TITLE S O pelete TIMLE [ Change  [] Addition
MAME HARROD, ESTHER NAME
STREET ADORESS | 5891 SW 23RD ST. STREET ADDRESS
CITY-ST-2P HOLLYWGCOD, FL CTY-ST-2P
TITLE O petete e [ change  [J Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TILE O vetete TIILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CiTY-§T1-21P
TITLE O oelete TITE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2P
TNE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS <.
CITY-§T-2IP CIFY-§T-2P

12. | hereby cerily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. { furthar certify thal the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 it
changed, or on an attachment with an addre; i | ather §ike empowered,

-9 P,

SIGNATURE;
ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone #




