~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 [nwsn(s);:C(r)ngzpsc;:j\Tloms Secretary Of State
DOCUMENT # P94000031658 (5)

, Carporation Namg:

AUTO GLASS MOBILE SERVICE, INC.

A0

Principal Place of Busingss Mailing Address
1680 40TH W 2059 17TH ST W
NAPLE 33999 NAPLES FL 241174209
dg}t &
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
2. Principal Pace of Husiness 26, Mailing Address 4, FEI Number Applied For
L_] LARO5 ? 1T S} SM/ "El -  Same ds ﬂ& Ve - 65’04359% Not Applicable
Suitr:, Apt #, ot Sune, Apt. #, etc. ji
=i e S 5. Certificate of Status Desired 0 $6.75 Adq|1iona|
22] - 271 Fes Required
City & State City & Siale 6. Flection Campaign Financing $5.00 May Be
_2i[ 4&(1?0/69” 4 :?L ;1 Trust Fund Contribution O Added o Fees
M | Country | b Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 3447 25) USA 29] [30] Florida Statutes Clves [ Mo
a Name and Address of Current Reglstered Agent 10. Nams and Address of New Raglstered Agent
COUTURE RM 81} Name
1680 40TH TER SW 82| Street Address [P.O. Box Number is Not Acceptable)
NAPLES FL 33999
B3
84| City FL 85] Zip Code
11, Pursuant 1o the' pravisions of Seclians 6070502 and G07. 1508, Flonida Statuies, the above-named corporalion submits this statement for the puipose of changing its feg/istered

otlice or registered agent, or both, in the Stale of Florida Such change was authorizod by the corporation’s board of directors, | hereby accept the appainiment as registered
agenl L am familiar vath, and accept the obligations of, Section 60705605, Florida Stalules.

SIGNATURE e — —
S rypden printed 0o of rpgetered agent and itle i apploatle (NOTE: Regstered Agent signature requirad when ralnslating) DATE
12. T OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e “1PSVY 7 DELETE LATINE Tl Change ] Addition
HALE COUTURE, R. M 12 NAME
sthrr 1 anpess | 2069 17TH ST SW 33 STREET ADDRESS
iy -8 2 NAPLES FL ) 14 CITY-51- 2P
e o o ] DELETE 24 THILE [T change ] Adation
NiddE 2.2 NAME
SIREE | ADORESS 2.3 STREET ADDRESS
Y -§1 2% 2.4 CITY-5T- 2P
T o [T DELETE 3 TILE [ change T Addition
MAME J2NAME
SIREE | ADDRESS 3.3 STREET ADDRESS
orestae L i 34 Ciny-S1-2p
VILE [T peLETE 410 [ change [ Addition
HAME 4.2 NAME '
SIREEL AODRESS 43 STREET ADDAESS
IR (A 44 CITY-§T-21P
ST [T DeLere 51TITLE [ crange L Addition
NANE 52 NAME
STHFFT ADGES &5 53 STREET ADDRESS
iy -S1- 71 54 CITY-ST-2IP
1ML 1 ORETE 81TILE T Change ] Addition
hARA 6.2 NAME
STRLET ABDAE 6.3 STAEET ADDRESS
Cly-§7- 29 64 CITY-ST-2P

14, 1 da horeby cortify that the information supiplica with Lhis filing does not qualify for the exemplion slaled in Section 119.07(3)(1), Florida Statutes. | Turther certify that the
information indicaled on his annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal eflect as if made under oalh; that
I 'am an olhgor or drector of the corporation or the receiver or trustes empo ered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears o Block 12 or Block 13 if changed
SIGNATURE: A dy 2519 Sf3tfaz _ (34) 455-950
SIGNATURE AND FYPED OR PRINTED NA d i BIF f T Tl Daytime Fiiore ¥

i

FLORIDA DEPARTMENT OF STATE Apl‘ 04 1 99 7 8 O O am

CR2E034 (9/96)



