2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P94000063724

1. Entity Name [

FLEET AUTO GLASS SERVICES, INC.
l

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90033 043 ***150.00

Principal Place of Business

1402 PROVINCE TOWN CiR
LUTZ FL 33549

Mai|ir‘ig Address

PO BOX 2266

LUTZ FL 33548-2266 QLUDUO

2. Principal Place of Business 3. Mailing Address

IR

[

O0-NOT-WRITE-IN-THIS SPACE ™

e Suite AL #8610 —
!

Suite, Apt_#, etc. __

Jo = AR SRR et s d
|
City & State City & State 4, F&) Number Applied For
59—3267869 Not Applicable
Zi Ci Zi it
P ouniry s Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FREY, PHILIP J

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

1402 PROVINCE TOWN CIR
LUTZ FL 33548
City Zip Code
1 FL
8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature. typed or printed name of registered agant and title app:licable {NOTE' Registered Agent signatura raquirad when renstaling} DATE
_9. Thig corporation is.eligible to satisfy its Intangitle e EHE-NOWNLEEEJS-$150 80 —gre—]_ - . . I
- : T - 0. Elaction Campaign Fifiancing $5.00 May 86
Tax ﬁl:ng rgquuement and elects to do s50. After MAY 1, 2000 Fee wiil be $550.00 Trust Fung Contribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' O Delete TITLE O change [ Addition
NAME FREY, PHILIP J NAME

sTREET anoress | 1402 PROVINCETOWN CIRCLE ' STREET ADDAESS

CITY-5T-2IP LUTZ FL 33549 l CITY-ST-2IP

e DV ! [ petete TITLE (1 change ([ Adgition
NAME FREY, MARK D ! NAME

steer aooress | 1402 PROVINCETOWN CIRCLE STREET ADDRESS

CITY-§1-21F LUTZ FL 33548 CITY-ST-ZIP

TMLE DS [ Delete TITLE [ change ] Addition
NAME FREY, APRIL NAME

STREET ADDRESS | 1402 PROVINCETOWN CIRCLE STREET ADDRESS

crv-stze | {UITZ FL 33549 CITY-ST-2P

TILE [ Delete TITLE [ changs [ Addition
NAME o i A R 1L N
STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE O] change  [J Addition
NAME | NAME

STREET ADDRESS STREET ADORESS

CHTY-5T-2P ] CITY-ST-2P

TITLE ‘ [ Delete TITLE (1 Chenge  [] Addition
NAME NAME

STREET ADDRESS | - STREET ADGRESS

LITY-ST-21P M i CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filin {does not qualify for the exemption stated in Section 118.07(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 oath, that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
TR Py W - ﬁ(‘?
e walodd .? alJ ¢d f/f ?f
Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NANME QF BIG“NG QFFICEA OR DIRECTOR Date
1

SIGNATURE:

CR2E034 '9/49"



