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21
2003 FOR PROFIT CORPORATION Mar 05 2005 8:00 am |
UNIFORM BUSINESS REPORT (UBR) ar vo, . am;
i
DOCUMENT # P93000031602 Secretary of State
1. Entity Name 03-03-2003 90954 022 ***158.75
JERRY'S COMPLETE AUTO GLASS, INC. ;
i
Principal Place of Business Mailing Address
620 LiTHIA PINECREST ROAD 203 S. PARSONS AVE.
BRANDON FL 33511 BRANDON FL 33511
- : O
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, sfc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
Ciy & Siare | cwesms T T Fo e ra s T [Appiearor |
’ 59'318&)66 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R’ ?s?a':esq S?e‘{;ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIERCE, M. WEBSTER
203 S. PARSONS AVE.

Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33511

City . FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!H! FEE IS $150.00 ) L )
e ey 1,500 Pl 855000 s Socer conps oo $5.00 oy 20
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE PST - O celete MLE Ol Change [ Addition
HAME SNELLING, JERRY. RAME
steeeT aooress | 620 LITHIA PINECREST ROAD STREET ALDRESS
ey-St-2p BRANDON FL CITY-ST-2IP
TME. 5 VP [ petete NTLE [ change [ Addition
NAME SNELLING, CARLA HAME
stager anchess | 620 LITHIA PINECREST'ROAD - = -+ - =~ == = Q smeerabpress | = 7= = - ~7™=~" = ~
CIFY-ST-ZIP BRANDON FL CITY-51-2P
TILE [ Delata TITLE [ Change [ Acdition
NAME NAME
STAEET ADORESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITV-ST-2IP
TITLE ] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S7-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption staled in Section 119.87(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered,to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregé, with er like empowered.

SIGNATURE: )[}/}4237?7' e RECHIRRED v Swae i /\} AAT-063 F13-659-00605

dN/d'unE aNbTYPED OR wauu‘rsryﬁe OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)

1



