2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031658

1. Entity Name

AUTO GLASS MOBILE SERVICE, INC.

Principal Place of Business

2059 17 ST SW
NAPLES FL 34117
us

Mailing Address
2059 17TH ST SW

NAPLES FL 34117-4709

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, elc.

s )

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90066 002 ***150.00

11 W W Wy AW L

I

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
) 65-0485905 Not Applicable
i t Zi t iti
Zip Country e Country 5. Certificate of Status Desired O $875 ﬁ_\ddltlonal
Fee Required
T 77— 8. Name and Address of Current Reglstered Agent I 7~ Name and-Address of New Registered-Agent ————— - -
Name

COUTURE, R. M
1680 40TH TER SW
NAPLES FL 33598

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

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.

SIGNATURE

. 't, Signalur)a_ Eypad or pnni:;d name of rsguslsred agant and ttle it applicable . {NOTE. Regisierad Agent signature required when rainstating) DATE
B 0 |y om0 T e aagagpgo | ™ EocionCompaion Frarciog _ $5.00 iy o
i) . 1 ! Trust Fund Contribution. [} Added to Fees
(See criteria on back} a Make Check Payable to Department of State

11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE PSVT ] Detete TITLE Clchange [ Addition |
NAME COUTURE, R. M HAME 2
STREET ADDRESS | 2059 17TH ST SW STREET ADDRESS g’
CIy-S7-21P NAPLES FL CITY-S7-ZIP 'é*
TITLE O pelete TILE O change [ Addition | Q
NAME NAME

STREET ADDRESS STREET ADDRESS
~oify-sT-mP S - e - CITY-ST-ZIP T - -

TITLE O petete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-5T-71P

TITLE O palate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TITLE O pelete TITLE Ol change [ Adaition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all othgr like,

SIGNATURE: ___ <ils

SIGNATUAG AND TYPED CR PRINTED NAME OF'4GNING OFFICER CR DIRECTOR

?{Z,lz/an (G W55-8500

Date. “Daytime Phone #




