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. .2008 FOR PROFIT CORPORATION oy

‘ DOCUMENT #P96000047238

"4, Entity Name
J & D AUTQ GLASS, INC,

Principa! Place of Business

19905 SW 135TH AVE
MIAM, FL 33177

Mailing Address

19905 SW 135TH
MiAM, FL 33177

AVE
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Marﬁ?t,QﬂﬁS 108:00 A
Secretary of State
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AT

02282008 No Chg-P CR2E034 (11/05)
\
4, FEl Number Applied For
65-0678108 Not Applicable
5. Certificate of Stalus Desired | $8.75 Addiional

Fae Required

6. Mams and Address of Current Registered Agont

SUAREZ; LAZARO
. 10905 SW 135TH AVE
“MIAMIFL 33177

-~
4t

the obligations of registered agent.

SIGNATURE

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

Sigratuee, typed of ponted name of tegisteced agent kad Wi K spplicable.

(HOTE: Ragitirea ADont Mgieiut 1equeed when Teingiatngy

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will bo $550.00 ~ Trust Fund

9. Elaction Campaign Financing

55.00 May Be

Contribution. . Added to Fees

R OFFICERS AND DIRECTORS

l

PSTD

SUAREZ, LAZARO
. 19905 SW 135TH AVE
| A, FL 33177

§ TMLE
: NAME
STREET ADDRESS
| CIY-ST-2P

1T I
NAME

STAEET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDAESS
CIry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY §T-2P

TITLE

RAME

STAEET ADDRESS
CIry-ST-2P

TILE

RAME

STAEET ADDRESS
crry- ST v,

X - .

does nol’q

12 | hereby certify that the infermation’ supphed with this hlug s
accurate and |

indicated on this report or supplemantal report |sj‘ru€

changad, or on an attachment wnh an address

SIGNATURE:

ity for the exemptions contained in Chapler 118, Florida Slalules Hunner cemly thal the information
t my signature shal! have the sama legal affegt as it made under oath; that | am an officer or director

of the corporalion or the receiver or irustee empoWered t¢ execute this repdyt as required by Chapter 607, Florida Statutg¢s; and thgt my name appears in Biock 10 or Block 11 if

ith all other,like empowele A

mcnxrun@rvpsyt PRINTED NAME OF XTENING OFFICER OR DIRECTOR

Hf 02, 300 883 Yt

Dayiima Phone #




