2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P38574

1. Erhly Name

AMERICAN MOBILE WINDSHIELDS SERVICES
UNLIMITED, INC.

Prircipal Place of Business

5891 SW 23RD ST.,
HOLLYWOOD FL 33023

Mating Address

P. O. BOX 639-3105
MIAMI FL 33265-0105

us

FILED
Feb 14,2008 08:00 AN

Secretary of State

LT

HARROD, FAUL
5891 SW 23RD ST.,
HOLLYWOQOOD FL 33023

2. Prinzingd Piace of Businass - No P.G. Box # 3. Maing Adcrass
Suite, Apl. #, e1c. Suile, Apt. #, e:c. 1st MOORE CR2E034 {10/07}
City & Srale Ciy & State 4. FE! Number Apphied For
59-1101787 Not Apphicable
2ip Country Zi Count ) iti
F d " v 5. Certificate of S1atus Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent
MName

Street Addrecs (PO Box Number is Not Acceptabla)

City

F‘L 2ip Code

SIGNATURE

8. The aoove named annty submits this statlement ‘or tha purpose of changing 15 registered office or iegrstered agent, or Coth, in the State of Flonda. 1 am familiar with, and accept
the obigations of regisiered agent.

S anLne, Ty B 0 e 1@ ot Fewrsterad adert und te Bacpl casio

{1OTE REGISIMOC AZOf | ORILIF PYUFIL wiol? “OINEAlngH

D

ATE

8, Flecion Camopaign Financing
Trust Fund Contriution []

$5.00 may Be
Added to Fees

OFFI(‘ERS: AND DIRECTORS 11. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11
TH.E CPD 3 Dewere TITE [ change ] Aadiion
HIANE HARRQD, PAUL HAME
STREET ADDRESS | DB91 SW 23RD ST. STREFT ADDRFSS
oy S57-207 HOLLYWOQOD FL CITY-ST-2p
Tt S 7 petete TILE HANRANE32T [ Change [} Addion
NAtas HARROD, ESTHER HAHE RIS Sonlls _
STREET ADDRESS [5801 SW 23RD ST. STREET ADGRESS O 2508-30007-007 152,00
one-sr-2r JHOLLYWOOD FL CRY-51-21p
ATLt [ Deete TLE [ Change [ Additon
NAKE HAME
STREET ADDRESS STAEET ADDRESS
CITY-§7. 2P CITY-57-2IP
T 3 Detere ML O] Change [ Addition
HAME HAWE
SIRELT ADDRESS STALET ADDALES
TY-§T-2P CITY-§1-21p
TILE {3 Desie TNLE [J Change ] Addition
BT HEHT
SIRELY AGURLSS STREET ADDIRESS
Y -ST-71P CITY-§1- 24P
TTE 1 Deete TITLE [ crange [ Addition
NAME NAWE
SIREET ADDRESS STRELY ADDRLES
oY -ST-2P CITY-8T- 210

20— A

12. | hereby caruty that the information suophed with this filing does net gualify for the exempuons contaned in Section 119, Flerica Stawtes | furtner certily that the information
indicatad on this eport of supplemental report is true and accurate ang thal my signature snall have the sama legai effect as if made under ozih: that 1 am an otficer or director
of the wrporauon ar t'1e re(.ewer or tfu‘:t&e empowered 1o execule this report g% r

by Chapier 607, Florida Siatutes: and that my narme appears in Block 10 or Block 11

Caw

Daytae Foone




