SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON OR BEFORE 08/30/08: $550 (IF DISSOLVED, MIlIMUM AMOUNT DUE TO REINSTAYE: §750).

FLORIDA DEPARTMENRQE STATE Aug 2 7 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1908 "M
POCYMENT # Pos0DD014416 (7)
DUN-RITE MOBILE AUTO GLASS CORPORATION

IR A R

Principal Place of Business Malting Addrass
6634 LEESIDE ISLE 6634 LEESIDE ISLE
HUD FL 34667 HUDSON FL 34667
SON 0 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifiad B
§ /15/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For |
21] ] 59-3359680 Not Applicable |
Suite, Apl. ¥, etc. Suile, Apt. #, atc. " iti
uite, ApL #, elc urie. Apt.+. et 5. Certificate of Stalus Desired [:] $8.75 Addijonal
E 27 Fee Required
City & State | _ Cily & State 6. Election Campaign Financing $5.00 M3
m - . zﬂ ) | Trust Fund Contribution D Addedto Fees
Zip Country | Zp Country 8. This corporalion owes or has paid the currenl year Infangible
E:l 2.’;‘ o o 29—| 30| Petsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
HASSETT, ANN $ Name
5634 LEESIDE ISLE 82| Street Address (P.O. Box Number Is Not Acceptable) ]
HUDSON FL 34887 -
84 City F L 85| Zip Code

11. pursuant to the provisions of sections 607.0602 andéﬁf’.‘nfwﬂﬂ, Florida Statutes, the ahove-named carporation submits this statemant for the purpose of changing its registered
office er reglsterad agsnt, or both, In the State of Florida. Such change was authorized by the carporation's board of directors, | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florlda Statules.

SIGNATURE __

Signature, typed of prinled name ol regisierad agert and tie I apphcabla [HOTE: Ragistered Agent signalure requirad when seinglating] DATE =
12, " OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e D [ pecee TATHTLE Clchange [ ] Adston | 2
NAME HASSETT, ANN S 1.2 RAME §
sTReer aporess | 6634 LEESIDE ISLE 1.3 STREET ADDRESS L
CITY-ST.2IP HUYDSON FL 34867 14 CTY-ST-2P g
THLE [T etere 21TIMLE U change [ Addilon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
TSP - o 24 CITYST-2P N
TME [ oeere 34 TME 1T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-ST-ZiP e - — 34 CITY-ST-ZIP
TITLE []oerete 41 TILE [T change T adatien
NAME 4.2 NAME
STREET ADDRESS <3 STREET ADDRESS
oYt e o 44 CITY-STEP
TITLE [ JoeLene ARDIE: [ ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITV-ST-2IP . 54 CITY-ST-2P .
TITE Loeere  Jorme {1 change [_] Addition
NAME 5.2NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Siatutes. | further certify thal the information
Indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or direcior of the corporalion of tha recelver or truslee empowered to execule this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Biock 13 if changed, or on an atlachment with an address. 3 /
SIGNATURE: /4t ' UG D iaee s 7 13058 Sl3-8(2-J05%




