2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000063724 Feb 12,2005 08:00 AM

1. Entity Name e e
FLEET AUTO GLASS SERVICES, INC. Secretary of State

-

Principal Place of Business - - =77 Nalling Address - e N
1402 PROVINCE TOWN CIR PO BOX 2266
LUTZ FL 33549 LUTZ FL 33548
Suite, Apt #, etc. — Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State ) City & State 4. FEI Number Applied For
59-3267869 Not Applicable
Zip Country - Zip | Country . - $8.75 Additional
5. Cerlificate of Status Desired | Fee Required

7. Name and Address of New Registerad Agent

Name

fzgg ’P%]gl\_,lliléE TOWN CIR Straet Address (P O. Box Number is Not Acceptlable)

LUTZ FL 33549

City i FL I Zip Code

8. The above named entity submits this statefent for the pllpese of changing Its registered offica or reglstered agent, or both, in the State of Flarida. | am famillar with, and accept

the obligations of regitterad agent. 9
SIGNATURE M % N /L&M/ _ <=>7-’/ 7/0-5

Signature, h‘Pﬂ%d nama ngislarea aganl drd vtle gnphcable IV(NUTE Ragrstarad Agent sigralum required when rairslating] s 7 /DATF

RS S AT Aol v
FILE NOW!!! FEEIS $150.00 9. Election Campaign Financing  $5.00 May e
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS o 11. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 1
e DP T S O pelete T Ol change [ Addition
NAME FREY, PHILIP J NAME OO 2 2E =0
STRLET ADDRESS | 1402 PROVINCETOWN CIRCLE SIREF ASDRESS e e is-~-20sea3-318 150,00
cy.st-ap | LUTZ FL 33548 chY-55. AP
i oV T T petet TME ClChange L) Addilion
NAME FREY, MARK D NAME
STRFFT ANDRESS | 16213 FANTASIA DRIVE STREET ADDRFSS
CITY-ST-2IP TAMPA FL 33624 CITY-S1- 2P
BILE D5 - S Dosete [ Change  [J Addition
NAME FREY, APRIL N
SIREET ADGRESS | 18213 FANTASIA DRIVE SIRTET ADDRESS
oiv-sT-2P | TAMPA FL 33624 CIY ST 2P
TILE T o [ oeiete Tine ' o [JChange [ Addition
NAME NAME
STRECT ADDRESS SIRTET ADDRESS
Cliy-ST-2IP chy-s1-2p
THLE - T 7 Delets TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20F - o CITY.51- 2P
TILE T ’ Cloelete”  § e - [CJchange [ Addiion
NAME NAME
STRELT ADDRESS . STAEET ADDRESS,
Gy ST-2P ’ CHY.ST. 2

12, | hareby certify that the information supplied with this fillng does not qlialify for the exsrption stated in Section 1 19.0?%3}(7), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under wath; that | am an officer or directar
of the corporation ar the receiver ar rustee empowerad ta execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attach t with an a‘ddress, with.all othar like empowerad. X / 3
SIGNATURE: fj o ALy »Q;/ };J/Li’ i A ?‘J; 7

\-’ilennfmt AND TYRED OR PRINTED NAME OF SIGNING OFF‘WL‘R OR DIRECTOR Gaylma Prone #
g T ——— —y




