FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’
POQUNENTS _ PHOCDOGT2A Secretary of Stae

1. Entity Nama

FLEET AUTO GLASS SERVICES, INC.

AHE

Principal Place of Business Mailing Address
1402 PROVINGE TOWN CIR PO BOX 2266
LUTZ FL 33549 ' LUTZ FL 33548
2. Principal Place of Business 3. Mailing Address H"”m ””I"“]m II“' "m"l“ "“I "]Il H'” 'Il'l H"} I'I] ml
Suite, Apt. #, etc. Suite, Apt. # atc. [ GHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3267869 Not Applicable

Zp Country Zip Counry O  $8.75 addiional

. Certificate of Desi
5. Certificat Status Desired Fee Required

6. Name and Address of Current Registered Agent ™~  «—-—-—w- - L. == -F~Name and Address of New.Registered Agent.— —
Name
H FREY, PHILIP J Street Address (P.C. Box Number is Not Acceptable)
1402 PROVINCE TOWN CIR
- LUTZ FL 33549
? City FL [2pCoce

8. The above named entity submns this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
Aﬁ::lfaygv:(;ga ig.:,ﬁ;i:sgsggoo ‘ 9. 1E-Iecti0n Campaign Financing 0 $5.00 may Be
Tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Deiete THLE [ change  [] Addition
NAME FREY, PHILIP J NAME
saeeT anoRess | 1402 PROVINCETOWN CIRCLE STREET ADDRESS
CITY-ST-ZiP LUTZ FL 33549 CITY-ST-2IP
T v O Delete T O] Change [ Addition
NAME FREY, MARK D NAME
STREET ADDRESS | 16213 FANTASIA DRIVE STREET ADDRESS
CITY-5T-2P TAMPA FL 33624 . CITY-5T-2IP
|- Tme ’ DS — - - = - Opelete TMLE ~= -« == - e = s = ez oo [S}Change [ Addition -
NAME FREY, APRIL NAME
STREET ADDRESS | {6213 FANTASIA DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-5T-2P
ITLE [ Detete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-Zip
ML - [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-7IP

12. | hereby certify that'ihe information supplied with this filing does nat qualify for the exemption stated in Section 119. 07%3)(0 Flarida 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 the corporation or the receiver or trustee empowered to execule this report as required by Chapter 60? Flonda Stalules and that my name appears in Block 10 or Block 11 if
changed, or on an attachme jth an address with ather likglempowered. . . 5/3

SIGNATURE:

Daytime Phona #

Ay

CR2ED34 (10/02)

1



