2001 UNIFORM BUSINES:S R):PORT (UBR) FILED

DOCUMENT # P94000063724 Jan 26, 2001 8:00 am
 Ey Nane Secretary of State
FLEET AUTO GLASS SERVICES, INC. ry
01-26-2001 90148 019 ***150.00
Principal Place of Business Mailing Address
1402 PROVINCE TOWN CIR PO BOX 2266
LUTZ FL 33549 LUTZ FL 33549 6 0 9 6
o 06632
T v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN Tli-ﬂS SPACE
City & Stale City & Stale : 4. FEINumber  EQ-9087060 | /| Applied For
| Not Applicable
Zip ‘ Country - é%g 49 Country 5. Cortificats o St Dosid O * gg;fi L::géfditionar .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
FREY, PHILIP J _ .
1402 PROVINGE TOWN CIR Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549

City FL Zin Code

'8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. |

SIGNATURE
Signature. typed or printed name of registerad agent and titl it applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Gampaign Financing $5.00 may e
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TILE DP [ Detete TITLE [JChange [ Addition
NAME FREY, PHILIP J NAME
STREET ADCRESS { 1402 PROVINCETOWN CIRCLE STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-2IP
TILE DV (7] Delete TTLE ;(Cnange (] Additicn
NAME FREY, MARK D NAME -
STREET ADDFESS | ‘1402 PROVINCETOWN CIRCLE sTReET ADGRESS | /@R 1 5 /“"4!/?7&57 a Dr l
CTY-ST-ZP | LUTZ FL 33549 R e T ) 2300
TIME " | DS o T DOoeete | f e e - / ‘Whange [ Addition
NAME FREY, APRIL NAME
STREET ADDRESS | 1402 PROVINCETOWN CIRCLE STREETADDRESS | /fp /'3 FZLﬂ‘?lZ?J'/ZL fo-
onv-s1-2¢ | LUTZ FL 33549 MWW | aZrpgpe, L 33634/
e O Delete T v’ / Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
THLE 7 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07{3)Xi), 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 i am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all pther fike powered. f/3 -

SIGNATURE: 4
' ale Daytirng Phong #

[F-R1 50 s

CR2E034 (10/00)

1
i



