2005 FOR PROFIT CORPORATION
ANNUAL REPORT

2+ 1. Entity Name
. 1 J&DAUTO GLASS INC.

4 .

| DOCUMENT # P96000047238.. .

Principal Place of Business

| 1663-SW-26THST—
| MIAML L 33H45—

——— 535020 ——
__ MAMLEL 33145

Mailing Address

/ éc %nplace of gslness /?,\f' ,4’”9

3. MalléAddless S(‘) . /35_%

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90074 048 ***150.00

Avvwvy -

R

7 .- o=
Suite, Apt. #,.elc.. Suite - Apt;-#-elc., 04132005 Chg-P CH2E034 (104'03)
A v
ity State N Cily %/Stat 4,. FEI Number Applied For
LP ( Chaee w el ;5 65-0678108 Nol Applicanie

U8

£3/97

Countty 5 7

Zip
33/77

$8.75 additional

5, Certificate of Status Desired I Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New, Registeraed Agent

SUAREZ, tAZARO

1663 SW 20TH 51 __—
MIAMI, .FL 33

NameSUQéf >

/@ darc)

VL A o = T

FL (2577 >

the cbligations of registerea agent.

8. The apove named entity submits this statement for the purpose of changing its registered alfice’or registered agent, or bath, in the State of Flarida. | am familiar with. and decept

SIGNATURE
Signature, typed o printed name of registered agent and ifle f applcable. {NOTE: Regisiered Agert signsture required wher fenstzing) DATE
"7 UFILE'NOW!! FEE IS $150.00 —~ 9. Btection.Camgaign Financing _ $5 00 mayee |
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. ] TAddedtoFees - Tt ha .- -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PSTD ] Detete TITLE [IChange ] Addition
HAME SUAREZ, LAZARO HAME
STREET ADDRGr 66 3- S 20TH ST swmmess | /G720 Sed . 5]” e
OTSIZP | MIAMI, FL 33145 o-s1-2¢ AL et A 23¢77)
TLE <t (7 Defete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CAY-ST-2P CiFy-81-2P R
TiLE ] ceete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-4P CiTy-S1-2P °
e 7 Delete TTEe [ crange i) Addition
NAME NAME
SR Ao 02 STREET ADDRESS -
CIFY-ST-2P Tt e o fOmsEER |
TLE 1 Delete TME oSS e [C] Change —— (| Addition_{__.
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTy-ST-21P
TLE 1 Delete TTLE O Change ] Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21# Cy-Ss1-71P

12 | hereby certify that the information supplied with this fitin g does not qualily for the exermplion slatéd in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an afficer or directos

indicated on this report or supplemental report is true an

* of the carporation or the receiver o1 lrustee empowered to execute this report as requirea by, Chapter 607, Flonda Statutes; a

changed, or on an attachment with an addtess. with all olher like empowered.

SIGNATURE: __X

d—“““"\\%&7°”’_1—-\ 412,

that yny name appears in Block 10 or Block 11if

;r-73@3¢759/9

‘NATUHE AND TYPED OR PRINTED NAME OF WICER OR

Dayume Phone #

( \\E___,)



