= 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000063724

1. Entity Name

FLEET AUTO GLASS SERVICES, INC.

Jan 22,2007 08:00 AM
Secretary of State

Peincipal Place of Business

1402 PROVINCE TOWN CIR
LUTZ, FL 33549

Maiting Address

PO BOX 2286
LUTZ, FL 33548

DO NOT WRITE IN THIS SPACE

LT A

01162007 No Chg-P CR2E034 (11/05) !

Applied Fer
Not Applicable
O  $8.75 Additional

Fee Required

4. FEl Number
59-3267869

5. Certfficate of Status Desired

6. Name and Address of Current Registared Agent

FREY, PHILIP J
1402 PROVINCE TOWN CIR
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations oivegistered agsnt.

SIGNATURE B ES

2IUNALITS, d o printed name of rag-ilan;u agent and tille If applice (NOTE: Ragisteiad Agant signaiure required when reinstating) alt
. ) . . 0 I"": “‘|
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe 1 l'-.]’jn’:_l"..|'. pin) AT81 R
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Faes G}_. c,'1' | by "'“' 1 :] .f } :n_ QU

10. OFFICERS AND DIRECTORS I
TLE DP
NAME FREY, PHILIP J

STREET ADDRESS | 1402 PROVINCETOWN CIRCLE
CITY-ST-2IP LUTZ, FL 33549

TIEE Dv

NAME FREY, MARK D

STREET ADDRESS | 16213 FANTASIA DRIVE
CiTY-5T-21 TAMPA, FL 33624

TIILE DS

NAME FREY, APRIL

STREET ADDRESS | 16213 FANTASIA DRIVE
CITY-ST- 2P TAMPA, FL 33624

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

TITLE

NAME

STAEET ADDRESS
CIy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information supplied with this filin (? does no! quelify for the exemptions contained in Chaptar 118, Fierida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or liusliee empowered to execute this report as required by Chapler 607, Florida Statut s andthat my name appsears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua an

changed, or on an attaghont wﬂh an addresﬁall other like empowered.

SIGNATURE:

Aorl L. mu@e”

(19 )07 ditsasy

TURE AND TYPED OR PRINTED NAM F BIGNING OFFIGER OR DIRECTOR

Data Daytme Phore #




