2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P96000078492 Secretary of State
1. Entity Name 03-24-2003 90645 037 ***150.00
PAYLESS AUTO GLASS, INC.
Pringipal Place of Business Mailing Address
4643 N DIXIE HWY 4649 N DIXIE HWY
POMPANO BEACH FL 33064 POMPANC BEACH FL 33064
- . RS AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65%95872 Not Applicabie
2P Couniry Zp Country 5. Certificate of Status Desired 0 E‘g'gfq Lﬂidc:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
ST Name o o
ANDINO, JUAN

Street Address (P.O. Box Number is Not Acceptable)

351 NW 42ND ST
POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE N
Signatura, typed or prihlsd narrié of ragistered apent and tite f applicable {NOTE: Ragistared Agent signature required when rainstaling} DATE
- FILE NOWI! FEE [S $150.00 ) ) )
9. Election Campaign Financing $5.00 May Be
 After May 1,2003 Fee Wil be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State :
. B 1]
10 . OFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIMLE PTS & 77 Delete TITLE [ change [ Addition g
NAME ANDINQ, JUAN -+ NAME =)
saer aporess | 351 NW 42ND STu STREET ADGRESS 3
orv-sr-zp . | POMPANO BEAHC FL CITY-ST-ZF o
(Y]
TITLE - . [ pelete TITLE [ Change [ addition g
NAME NAME
STREET ADDRESS gt STREET ADDRESS
CITY-ST-21P ey CITY-ST-2IP
P J—— B T e E el i T R R T L B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ /j CITY-ST-ZIP

12. | hereby certify that the infor
indicated cn this report or
of the corporation or tha r
changed, or on an attac!

SIGNATU?.E - 3 "”“'Q@D 3lzo |03 /454'}1?4”8046'

tion supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pplemen | repart is true and accurate and tha signature shall have the same legal effect as if made under cath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERCR-8IMETTOR > Date Daylime Phona #




