2000 UNIFORM BUSINESS REPORT (UBR)

R T

DOCUMENT # P96000078492 FILED
1. Entity Name ' May 22, 2000 8:00 am
PAYLESS AUTO GLASS, INC. Secretary of State
05-22-2000 90053 044 ***150.00
Principal Ptace of Business Mailing Address
4649 N DIXIE HWY 4649 N DIXIE HWY
POMPANG BEACH FL 33064 POMPANQ BEACH FL 33004-4744
us us -
e T MRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%95872 Not Applicable
Zip Country ip Courtry 5. Cerfifcate of Status Cesied.~ [] 98-79 Additionat
. — - —_ —_— - Fee.Required —_- . |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AND|N0. JUAN Street Address (P.O. Box Numﬁer is Not Acceptable)
351 NW 42ND ST
POMPANQ BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registarad agent and tle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e s nas s | s May 12000 Fogwil ba 33000 | 10 Eecion CampsignFnancng - $5.00 vy e
g re ] b Trust Fund Contribution. | Added to Fees
(See criteria on back) y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE PTS 1 Delets TITLE [CJchange [ Addition
NAME ANDINO, JUAN NAME
STREET ADDRESS | 351 NW 42ND ST STREET ADDRESS
CITY-ST-21P POMPANO BEAHC FL CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. omy-stae |- GITY-ST-ZP —
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP oTY-ST-2IP
TITLE A [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS .- - STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the inforrnatign supplied witn this fling does not qualify for the exemption staled i Section 119 .07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supglemenl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recgiver or trudtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121if

changed, or on an attachmeént with an Address, with afl other like empowered.
/

SIGNATURE: _ /N2
- h P Dihs Daytme Phone #

CR2E034 (9/99)



