2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PEcn)“gNgmlz/iENT # P96000078492

PAYLESS AUTO GLASS, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90720 021 ***150.00

Principal Place of Business Mailing Address

4649 N DIXIE HWY 4549 N DIXIE HWY Uwv s
FOMPANO BEACH FL 33064 POMPANO BEACH FL 3364
Us gTATE
“ ot
2. Principal Place of Business 3 Malllng Address
) Suue Apt.#, T T T T TSl AR Rl T T ST R TS TS S OO NO T WRITE IN THIS SPAGE -~ s - - =
City & State City & State 4. FEI Number Applied For
65-%95872 Not Applicable
2i Count Zi Count iy
L ountry |p ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDINO’ JUAN Street Address (P.O. Box Number is Not Acceptable)
351 NW 42ND ST
POMPANQ BEACH FL 33064
. City FL [ 2pCode
,6{ The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
s’ corperation g intanglble™] ¥ 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TIILE PTS O Delste TITLE [ Change [ Addition | S
NAME ANDINO, JUAN NAME =3
STREET ADDRESS [351 NW 42ND ST STREET ADDRESS §
emv-st-zp  [POMPANO BEAHC FL CITY-§T-2IP i
TITLE O pelete TITLE -~ [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-21P '
TITLE [ oelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O elete TITLE [ Change  [J Addition
NAME U Y OV - : -
- | - streer aporess | - - - T " STREET ADDRESS
CITY-S$T-21P CITY-§T-21P
TITLE [ pelete TMLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P )
TITLE 3 Delats TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or suppl ental report Is true and accurate and

does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

#Jeport as required by Chapter 807, Florida Statutes; and that my name appears

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'9Eiiock 11 or Block 12 if

ered.

-




