2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P94000063724 Secretary of State
1. Entity N
ity Name 03-22-2004 90081 034 ***150.00
FLEET AUTO GLASS SERVICES, INC.
Principal Place of Business Mailing Address
1402 PROVINCE TOWN CIR PO BOX 2266
LUTZ FL 33549 LUTZ FL 33548
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3267869 Not Applicable
zip Country 4p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

::igg’ ’pi;;ig\L/:zéE TOWN CIR . Street Address (P.O. éox Number is Not Acceptable}

LUTZ FL 33549

Cily FL Zip Code

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢+ am famiiiar with, and accept

the obligatiol gister ni.
' RV 3162
SIGNATURE

Signature. lyped or prnted nate of registeraed agent ann\wle i applicacle. (NOTE. Registered Agent signature reguirad when rainstating) DATE
-~ FILE NOWHL FEE:IS $150.00 . - ) . . )
it VY cEha el - ‘ 9. Election C Fi
~“After May 1, 2004 Feewill be $550.00 -+ 1| T Fund Commion© C1 Aty Be
.Make Check Payable to Florida Department of State o ’
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE ppP [ oelete TLE {] Change [ Addition
NAME FREY, PHILIP J NAME
STREET ADDRESS | 1402 PROVINCETOWN CIRCLE 3 STREET ADDRESS
CiTY-ST-ZIP LUTZ FL. 33549 CITY-ST- 2P
TITE DV [ Dejere TITE [cChange [ Addition
NAME FREY, MARK D NAME
STREET ADDRESS | 16213 FANTASIA DRIVE STREFT ADDRFSS
CifY-ST-2P TAMPA FL 33624 CITY-ST-2IP
TE DS 1 pelete TITLE [J Change  [] Addition
RAME FREY, APRIL NAME
STREETADDRESS 16213 FANTASIA-DRIVE - = - . STRECT ADDRESS - - R —_——— - - =
CITY-ST-7IP TAMPA FL 33624 CITY-ST-21P
me [ Datete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ CITY-ST-2IP
e ] 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TILE O pelete TITLE ]Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atfpther like empowered.
-6 "JV 13- dl~1 1/
SIGNATURE: 3 8/3:24/1/3
E OF SIGNIN‘ OFFICER OR IRECTOR Date Dayiime Phane #

SIGNATURE AND TYPED




