SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE DN DR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.}

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DOCUMENT # P94000015103 (2)

EXPRESS AUTO GLASS, INC.

Frincipal Place of Business Maiiing Address

315 E. SANDPIPER DR.
BOYNTON BEACH FL 3346

P.O. BOX 3434
BOYNTON BEACH FL 33424

LR

3. Date Incorporated or Qualified

02/24/1994

3a. Date of Last Report

02/24/1995

2]

27]

2. Principal Piace of Business 2a. Maing Address 4. FE} Number Applied For
—ZTI m 65'047 1612 Not Apphcable
Suite, Apt # elc Suita, Apt #, etc . i
o . 5. Certihcate of Status Desired U $8.75 adiional

Fee Required

City & State Cily & State

§. Elsction Campaign Financing

Trust Fund Contrinubon

[}

$500 May Be

Added ta Fees

28]
Country
25] 29]

Zip Country A

Florida Statutes

(30]

Nrs

This corparation has latulity fo:aim;ng-bie tax under s 199032,
[ Yos

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SGHMIDT, DAVID W 81| Name
100 N.E. 5TH AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 -

84 Cuy

‘ Zip Code

FL |

agent. | am familiar with, and accep! ne obiigations of, Sechian 607.0505, Flonda Stalutes

11, Pursuani to the provisions of Sections 607.0502 and 607.1508. Florida Statutes the above-named corporation submits this statement for the purpose of changing 11 reg stered
oftice or registered agent, or both in the State of Florida Such change was authorized by the corporation’s board of divectars | herehy accept the appomtment as registared

SIGNATURE e e N
Signature typed o pented pare of fegetered agent and e il appic.ateg (NOTE Regs'ered Agenl s-gralure requirsd whad renstatngd OATE

12. CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OF FICERS AND BIRECTORS IM 12

TITLE b ] oriet TITITE TUTTUTTTTT Y onange L Addton |

NAME NEWMAN, PETER 12 NAME

swestanoress | 3715 E. SANDPIPER DR. 1.3 STREET AZDRESS

CIY-S1-2P BOYNTON BEACH FL 33436 V4CITY-ST-2P

THTLE I | Deete Z1TLE [T crangz [ ] Additan

NAME 2 2 NAME

SIREET ADORESS 23 STREE} ADORESS

CT1-5T-21P 2 4QITY-SI- 2P

TME L] oesi JITTLE [ ] Change [ ] dditon

NAME 32 NAME

STREET ADDRESS 33 STREE! ADDRESS

Ciry-S1-2P 34 CITY-ST-2IP

TLE [ | oeen 41TITLE [ ] crarge [ ] Aditon

HAME 4 2 NAME

STREET ADDRESS 43 SIREED ADDRESS

CiTY-§1-2F o 44CITY- ST-21P

LE L] oecee STTTLE 13 crange [_] addiron

HAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-S1- 2P 54 CITY-5T- 2P

RILE L] onewe 617ILE [ ] crange [ ] Atdton

HAME 62 NAME

STREET ADCRESS & 3 STREET ADDRESS

CITY-ST-71P €4 CITY-5T- 2IP ]

14. | do hereby certity that the information supplieg with this filing is voluntarily furnished and does not qualify for the exemp*ton stated in Sechon 119 C7(3)(k). Flanda Statures |
further certify that the inforrmation pdicated this annual repart of supplemental annual reportis true and accurate and that my signature shall bave the same logal effect asif
made under oath, that | am an offfger gr dir
that my name appears n Blogk,

SIGNATURE:

if changed, or on an atlachmenl with an address.

A fenn Newwns

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Dagtesd Fiene B

or of the carporation ar the receiver or trustee empowerad to execute th.s report as requircd by Chapter 617, Flonida Statules, and

thefe  (a)T33-100Y

CR2E034 (3/96)




