awr -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # P96000014416

1. Entity Name

DUN-RITE MOBILE AUTO GLA3S CORPORATION

a.

03-24-2004 90002 045 ***150.00

Principal Place of Business

6634 LEESIDE ISLE
HUDSON, FL 34667

Mailing Addrass

6634 LEESIDE ISLE
HUDSON, FL. 34667

94021356

DO NOT WRITE IN THIS SPACE

Tk em

I

01202004 No Chg-P CR2E034 (10/03)

4. FEI Numbar Applied For
59-3359680 Mot Applicable

5. Cerlificate of Status Desired $8.75 additional

O

. ..Fea Requirad = .. — -

6.”Name and Address of Current Registered Agent

HASSETT, ANN S
6634 LEESIDE ISLE
HUDSON, FL. 34667

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed nama of ragistarad agent and blig if applicable,

{NCTE: Registered Agenl signalura raquired when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME HASSETT, ANN S
STREET ADDRESS | 6634 LEESIDE ISLE
cITY-ST-2iP HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS.
CITY-ST-71P

TITLE

TNAME
STREET ADDRESS
oITY-51-719

S e R

N analE e

DO NOT WRITE -

T e

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY-81-71

me R L AR
wme 2T L R ‘ te, ”
- e - - . - . . " B - ts LAY

STREET ADDRESS s R
eY-ST.2P : : I B

"12. 1 heraby certify that the information sugplied with this filing doas not qualify for the exemption stated in Section’ 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. -?a—)
SIGNATURE: QHM/ HoooeH — Qan Viosssert

3\&-0Y g3(-M120
SIII_ENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phong &




