FILED g

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ;
DOCUMENT # P93000061246 ecretary of State

1. Entity Name 04-25-2003 90284 049 ***150.00

SOUTHEAST AUTO GLASS, INC.

4 o1l SOUTH
HSRUSKIN FLx 33570 52 i il

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3194525 Not Applicable
- 7 —
ap Country P Country 5. Certificale of Slatys Desied [ ?i-g?qﬁfgjﬂ"’“a'
-6. Name and Address of Current Registered Agent _ . [ .. .. __ - 1. Name and Address of New Registered Agent
Name
PITTS, JAMES R Street Address (P.O. Box Number is Not Acceptable)
10614 COUNTY ROAD CR 672
RIVERVIEW FL 33569
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 - ) N )
9. Election C Fi C
After May 1, 2003 Fee will be $550.00 oo o e $5.00 May e
Méke Check Payable to Florida Department of State ’
10.- i OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e DP 7 Delete TMLE O change O Addiion | &
NAME MARTIN, JACKIE J Ii . NAME =]
sTreeT a00RESS | 11706 TUCKER ROAD STREET ADDRESS 3
CITY-ST-2IP RIVERVIEW FL CITY-ST-2IP 3
o
TME ov O Delete TITLE (7 Grange (] #agtion | &
NAME GRAVES, RICHARD S NAME
STREET ADDRESS 1217 6TH AVE.SW .. - - e o)l sReeTapORESS | . ) . - -
CITY-5Y-2IP RUSKIN FL 33570 CITY-ST-2IP
TITLE DST [ Delete TITLE - O change [T Addition
NAvE PITTS, JAMES R NAME
steeer a008ess | 10614 COUNTY ROAD CR 672 STREET ADDRESS
orv 5122 | QIVERVIEW FL 33569 CiTv-s1-2p
TITLE [ pelete L [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O oelete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-§T-21P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment ygth an address, with all other Iike empowerad.

% H =00 @ﬁﬁj%mmﬂ' Aot eI Y5570 —|—

IGNATURE AND'WFEE{OH PHWTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

H

~SIGNATURE:—




