2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092215

1. Entity Name

ALLIED AUTO GLASS NETWORK, INC.

Principal Place of Business

7208 ALOMA AVE
SUITE 200

WINTER PARK FL 32792
us

Mailing Address

P.0. BOX 149023
ORLANDO FL 32814-9023
us

2. Principal Place of Business

PO Box 5730

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90146 001 ***150.00

M

DO NOT WRITE IN THIS SPACE

L

City & State ity & State 4. FEI Number 905 Applied For
Ujl nrer ‘pd.f “— F-‘./ 59-3279057 Not Applicaie
Zip Country Country $8.75 Additional

us

24993-5730

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PASTERNAK, MICHAEL

Name

—~ Street- Address (P.O-Box-Number.is Not Acceptable)

665 NO. PRIMROSE DRIVE
ORLANDO FL 32803 J
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and hitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. R o . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete TILE ) ' iChange [ Addtion

e PASTERNAK, MICHAEL we  asternalc, Mchaels

sTheer sooress | 2035 ENTERPRISE OSTEEN ROAD STREETADDRESS [ —F S e Saxon [ vol

oov-st-zp | DELTONA FL 32725 av-st7e | Delfone. {1 3273

e [ Detete TITLE [ cChange  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE O pelste TITLE Ochange [ Addition
I NAME NAME

STREET ADDRESS ) " STREET ADDRESS -

G- ST-TP CIY-ST- 7P

TIMLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE O pelete TITLE [Ochange  [_] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 pelete HTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2P

13. | hersby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | fusther 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

ptep&07, Florida Statutes; and that my name appears in Block 11 or Black 12 if
Qs#er nald_330-00 Yoi4re-o4

of the corporation or the receiver or trus;

1
paiE

SIGNATURE: -

r empowerad to execute this report as required by Cha
changed, or on ar: attachment with an Adgress, with all other like empowered.

Tk e

T
4l
e

iehaef

SIGNATURE AND TYPED OR PRINTED RAME DF SIGNING DFFIC

ER Oh DIRECTOR

Dawe

Daytime Phone $
B

CR2E034 (9/99)



