Iy [ ]

FILED
00T PO R RUAL Rep Ry ATION Feb 05, 2007 08:00 AM

DOCUMENT # P96000047238 Secretary of State

1. Entity Name .
J & D AUTO GLASS, INC. - '

Principal Place of Business Mailing Adaress
19905 SW 135TH AVE 19905 SW 135TH AVE
MIAMI, FL 33177 MIAMI, FL 33177

AT

02012007 No Chg-P CR2E034 (11/05)

. FEI Number Apphed For
65-0678108 Not Apphcable

0 $8.75 Additional

Fee Required

5. Cerlificate of Status Besired

6. Name and Addross of Current Ragistarad Agent

SUAREZ, LAZARO
19905 SW135TH AVE
MIAMI, FL 33177

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

SIGNATURE
Sgnanue, iyped o ponted name of ragenered Agent and tté § Appicable. (NOTE" Regustarad Agent signeture raquead when renstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be an
After May 1, 2007 Fee wilil be $350.00 Trust Fund Contripution, [ Added to Faes
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME SUAREZ, LAZARO - ' :
STREET ADDRESS | 19905 SW 135TH AVE R . : ) }_H:}UGDDE,EDBS?
OTY-SIZP | MIAMIL FL 33177 L C . 02A08/07-R0056-021 150,00
LE s ‘ . S : o
NAME LT L oo o : !
SIREET ADDRESS - : : :
CiTY-ST-2P
WTLE
NAME

. DO NOT WRITE

NAME
STREET ADDRESS
CITY-§1-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-21P

TTLE

NAME

STRELT ADDRESS
Ciry-sr-7ie

12. | hereby certify that the information supplied wilh this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statules. 1 further certify that the information
indicated on this repost or supplemental report is ue and accurale and that my signature shall have the same legal effect as it mage under oath; thal | am an officer or director
of the corporation or the receiver or fiustee empowered to execute this report as required by Chapler 607, Florida Statutes: nd thaf my name appears i Block 10 or Black 11f
changed, or on an attachment with an address, with all olher ike empowered. Ié

. 79
SIGNATURE: )X ~— b — ST 0 8 3 268/¢

IGNATURE AND TYPED OR PRINTED NAME OFE Daytrne Phone #
~

N

Nt




