L™ ek ®

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AT

DOCUMENT # P96000014416

1. Entity Mame

DUN-RITE MCBILE AUTO GLASS CORPQORATION

Secretary of State

Principal Place of Business

6634 LEESIDE ISLE
HUDSON, FL 34667

Mailing Address

6634 LEESIDE ISLE
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

A

T

01152008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3359680 Not Applicarle
i i $8.75 Additional
§. Certificata of Status Dasired O Fee Required

8. Name and Address of Current Registerad Agent

HASSETT, ANN S
6634 LEESIDE ISLE
HUDSON, FL 34867

DO NOT WRITE
IN THIS SPACE

8, Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE
. Signature, typed of pantad name of ragisiered agant and tte i applcadle.

(NOTE: Regisiered Agenl signalure required when 1einsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be J320508-30040-006 150,00

Added o Fees

10, OFFICERS AND DIRECTORS |

TE D

NAME HASSETT, ANN S
STREETADDRESS | 6634 LEESIDE ISLE
CITY-ST-ZP HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS
CITY-§T1-2IP

TILE

NAME

STREET ADDRESS
CImy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-S8-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S87-2IP

TiTEe

RAME

STREET ADDRESS
CITY-§T-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that tha information supplied with this filing does not gqualify for the exemplions contained in Chapter 119, Flevida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if mada under oath; that | am an officar or dractor
of tha corporation ar the raceivar or trustes empewetad 10 axecute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an HWSI with all other like empowerad.
SIGNATURE: N e FH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A)21108 937-869-10%/

Date Daybme Phone #




