Uriwr v

FILE NOW F|L||>|G FEE AFTER MAY 1ST IS $550.00 FILED
PROEIT : ¢~ 2l S FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am

CORPQORATION atherine Harris
ANNUAL REPORT KSe::et:ry o:atar: Secretary of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90040 009 ***1 50.00

DOCUMENT # P96000039734 \

1. Corporation Name

GLASS TINTING PRO, INC.

AR AT

Principal Place of Business Mailing Address

11332 WILES RD - 11332 WILES RD

CORAL SPRINGS FL 33076 . CORAL SPRINGS FL 33076 :

us . us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/03/1996 .-
2. Principgl Plage qf Bysings . i 2a. Malling Address d 4. FEI Number . 1 Applied For
’ N v R
a LTINS LA X9 W A2 Q) es0eeatas N Appiatie
Suite, Apt. # elc.. Silite, Apt. #, étc, : ! $8.75 additional

;2—| - - ;l - - <o« e | 5. Corifcate of Status Desired  [1 ___ 7 Fee Required - | -

City, & Stat b @ & State : 6. Election Campaign Financing $5.00 may Be
] - .. . . U ;amp: .

E QQ\S Qe\\ SD{ \\{\Q)\ § ; L/ E‘ @ (O\\ %9( \-}\\t,l\S (:L __ Trust Fund Gontribution = Added to Fees
8. This corporation owes the current year Intangible

@

m 1"330’\ (.t? \Eg] cou::?\\ \ g‘ J?BO({) S- |—3;| cg)jn:i\\\ Personal Property Tax, IYas

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name / .
Yosepn, Capkq
BASTO, JOSEPH . 82| § )&E@ﬁ. \ o Number 's Mot Acceplabie] ,
11332 WILES RD ﬁﬂj—i%"‘\?ﬁ\w \Df%}_ﬂﬁ‘,

CORAL SPRINGS FL 33076 83

. 8d CQ \ : . T P T3 ?p.ﬁme —
T (VAW r -
| ,. 0o\ NDCAS FL || {306y |
11. Pursuant to the pravisions of Sections 607.0502 and 607,1508, Florida Stattrlfest the above-named corporatiol submits this &flitement for the purpose of changing its registeced
office or registered agent, or both,"in the' State ‘of Florida. Such thange wasfauthorized % the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accep}the obligations of, Sectiog 607.0505, Florida Statu " . g 3
N oo e S
SIGNATURE _){ N\ (A ik G T

CR2E034 (11/98)

Ignatule, ‘or printed nama of registered agent and titie f applicabld. (NO ‘_ﬁé;&ared Agent sig required when ing) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TME [Jchange = [ Addition
NAME GUERRA, LYNNETTE L 1.2 NAME
streeT Anoress| 11332 WILES RD 1.3 STREET ADORESS
CITY-ST-2P CORAL SPRINGS FL 14 CITY-5T-2P
THTLE D . [] DELETE 217ME ] [JChange [ Addition
NAME BASTO, JOSEPH T ) 22 NOME e
smeeTaooress| 11332 WILES RD 23 STREET ADORESS - S
arv:st.ae |- CORAL-SPRINGS FL- - - - 2ACTY-ST-ZP  ~f— ™ rmmmmcoeee = .. L. ~ ..
TITLE 3 £ DELETE 3ATILE [OChange [ Addition
NAME A\ (GC\%S?Q { Q& 32 NAME
smeeTaooness| i O 1S, VA \P3>Qr. 33 STREET ADDRESS ; BN

hes N - A .

CITY-ST-2P (NC\\ S‘O ALY ‘\F(_’ ’53 O(ﬂ’j‘ 34, CITY-5T-2P . .
TmE E T J ] DELETE 41 TILE C]Change ~ []Addition
NAME ’ 4.2 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TIME [] DELETE 54 TIMLE - [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-2P )
TME [1 DELETE 611ME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 4 CITY-ST-ZiP

N A
14. | hereby certify that the ianSr‘mation suppiied 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 this annual rfépo or supplementa! annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporation or the iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if angéd. or on N chrgent with an address, with all other like empowered.

sowarore: \_[MBVATURE REQUIRED A\ 09N (45) 255101
1

"~ Daylfne Phone #



