" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham, .
Secretary of Sﬁte I
DIVISION OF CORPORATIONS

wt

DOCUMENT #

1. Corporation Name

P96000014416 (7)
DUN-RITE MOBILE AUTO GLASS CORPORATION

Principal Place of Businoss

6834 LEESIDE ISLE
HUDSON Fi. 34667

Mailing Address

6534 LEESIDE ISLE
HUDSON FL 346671046

FILED

Feb 11 1997 8:00am

Secretary of State

A S

3. Date Incorporated or Qualitied

02/15/1996

3a, Date of Last Repont

2. Pancipal Place of Business 2a, Mailing Addrass 4. FEI Number Apphad For
21 ;a 5\ﬁ 5 3 S 5 { (? 0 Not Applicable
E Suite, Apt. ¥ ete. ;ﬂ Sulle, Apt. #, elc. 5. Cerlificate of Status Desired ] Sag;sammnal
ity & State | City & State 6. Election Campaign Financing $5.00 May Be
E‘ . 281 Trust Fund Contribution Added 1o fees
Zp Country Zip Country 8. This corporation has liabifity for Intanglble tax under s. 199,032,

29 (30|

Florida Statutes Cves [One

. Name and Address of Current Reglstered Agent

10. Nams and Address of New Registersd Agent

HASSETT, ANN §
6634 LEESIDE ISLE
HUDSON FL 34867

81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

B4| City

85| Zip Code

FL

SIGNATURE __

11. Pursuant 1o he provisions of Sections 607 0502 and 607,1508. Florida Statules, the a

bove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent | am tamiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

S‘-;;-:u;!;:le beped of gmnted nare of registared agent and litle f apphcable

{NOTE: Ragislarad Agent signatre required whan reinsiating)

DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ J DELETE 1.4 TITLE LJ Change  LJ Addition
hAVE HASSETT, ANN § 1.2 NAME

steeel anoress | G634 LEESIDE ISLE 13 STREET ADDRESS

orv-sr-ze | HUDSON FL 34887 14 CITY-§1-2P

e [T oeLeTe 21TIMLE [JChange [ Addition
NAME 22 NAME

STREET ARDRESS 23 STREET ADDRESS

oov-st-me | 2 4CITY-8T1-2IP

e [T OFLETE A1TILE [JChange ] Addition
RAME 32 NAME

STREET ADDRESS. 33 STREET ADDRESS

CITY-S7- 2P 34 CITY-ST-7P

TLE [T DELETE 41TME {]Change  [_J Addition
NAME 4 7 HAME

STREET ADDAESS 4.3 STREET ADDRESS

CIIY-57-2P 44 CITY-ST-2P

nne [T oeLete 51TIMLE L] change 1] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

COY-57- 2P 54 CITY-ST-2IP

L F T OELETE 61THLE T 1 Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

T ST-2IP 6.4 GITY -5T-2IP

14. | do hereby certify that the information supplied with this Tiing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerlily that the

intormation inchcated an this annual reporl or supplemental annual reporl IS true and accurate and that my signature shall have the sama laga! effect as if made under oath; that
[ amm an officer or drecior of the corparation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 i, changed, of on an attachment with an address.

Y

(8038424097

\’\ aytirme Pnone &

\/~(3-57
A ouw



