2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2008 8:00 am

DOCUMENT # P96000076059 Secretary of State
1. Eniily Name i [
E 02-21-2008 90021 015 ***150.00
QUALITY AUTO GLASS, INC.
Prircipal Place of Business Mailing Address
ATTN: ORESTES J. GARCIA ATTN: ORESTES J. GARCIA .
1644 W. 38TH PLACE 1644 W. 38TH PLACE :
2. Principal Place of Businass - No P.G. Box # 3. Maiting Adcrass
Suite, Apl. #, etc, Suite, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)
© City & State City & State 4. FEI Number Applied For
65-0693647 Neot Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
"GARCIA, ORESTES J g 1644 W38 Pl ———— -
7150 NW 174 TERR HisfSaR"PL. 33012
103 .
HIALEAH FL 33015
/-'jiry FL Zip Code

B. The above named entily submits 1his slatement for thy
Ihe abligalions of registered agent.

purnosedf changing its regislgset office or registered agent, or coth, in the State of Florida. Fam familiar wih, and accept

2-/2 08

g
ngent anwl e ¢ srpltatie. INGTE Regisiered Agent simaturs requirast weher remeiding) DATE

SIGNATURE

Sqnature, typed or orated nans: of regsly

9. Election Camoaign Financing $5.00 May 8¢
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG COFFICERS AND DIRECTORS 1IN 11

THLE DPST [ neete TIME [ Change (] Addifion
NiHE GARCIA, ORETES J NAWE

STREETADDRESS | 7150 NW  174TERR  UNIT# 103 STAEET ADDRESS

CITY-ST-7P HIALEAH FL 33015 CiTY-ST-2IP

TILE O vaiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADTIRESS

CITY-$T-21F CITY-5T- 79

THiE = Deiete HILE [ Change  [] Additien
NAME L . L . _ _hangE - _ o

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S5T-2P

TTLE 7 Daiete TILE . [ Change  [J] Addition
NAME HAME

STREET ADDRESS . STHEET ADDRESS

CITY-3T-21P GITY-51-2IP

TILE [ peiee TITLE [ Change [ Addition
NANE HAME

STRIET ADDRESS STREET ADDRESS

SHY-ST-21P CITY-S1- 2IP

TITE T beste e [ Change [ Addition
NAME HAME

STREEFT AUDRESS STREET ADIRESS

CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing deas nedualify for thepxemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate gnd that my sigdature shall have the same legal effzct as if made under oath: that i am an ofticer or director
of the corporation or the receiver or Justee empowered to execute Yis repories required by Chapter 607. Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, of on an attac QN an sg with ail oiher like € Ared.

SIGNATURE: ' 2w of

ATURE AN PRINTED MAME OF SIGNING OFWRECTOH Caie Daytms Frone #




