2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT # P94000092215

ALLIED AUTO GLASS NETWORK, INC.

Principai Place of Business

7208 ALOMA AVE
SUITE 200

WINTER PARK FL 32792

US. e o

Mailing Address

P O BOX 5730
WINTER PARK FL 32793-5730
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, &lc.

Sulte, Apt. #, etc.

T

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90086 034 ***150.00

i

I

I

DO NOT WRITE IN THI3 SPACE

City & State City & Stale 4, FEI Number 59.327%57 Applied For
Not Applicable
n Couniry Zip Country 5. Certificate of Slatus Desired O ?i'gesql‘;?:é“"“a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name 4
PASTERNAK, MICHAEL 1%5']’6(‘7\0['( m \([/\ og I
635 NO. PRIMROSE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
S0 S&xan Blvef
City i Code
Ve )] NG, o FL | 33935

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o

SIGNATURE

f Florida.

Signature. yped or printed name of registered agent and e it applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

—.+—9. This corporation (s eligible to satisfy jls Intangible

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Added to Fees

(See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C3 pelete TE [ Change [ Addition
NAME PASTERNAK, MICHAEL NAME
STREET ADDRESS | 750 SAXON BLVD STREET ADDRESS
CITY - §T-2IP DELTONA FL. 32725 CITY-ST-2IP
THLE O peete TLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cITY - §7-21P CITY-ST-7P
TITLE [ pelete 4’ TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2P
TITLE (7 Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TiTLE [ Delete TITLE O Change ) Agdition
NAME _ NAME
=SREms | T T T = —— STREETADDRESS | ~moe——  —m e o el
CITY-§T-2tP / CITY-5T-2P
TILE [ petete TLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

of the corporahon or the recelver or trustee empowered tg'yg

this report or supplemental report is true and

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this lepan as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-33-0O] W4 177491120

SIGNATURE AND TYPED OR PRINTED

IAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytima Phone ¥

3
4

"'10.‘“Ewec1icn'Gampa\gnﬂnancmg————‘ss;ou'mgy"Bg—- -
Trust Fund Contritution,

CR2E034 (10/00}



