FILE NOW: FILING FEE AFTER-MAY 18T IS $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1998 NG

FLORIDA DEPARTMENT OF STATE
Sandra B. !lorgh‘am‘
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000086253 (7)

1, Corporation Nama
AUTO GLASS OF CENTRAL FLORIDA, INC.

i

Pincipa! Place of Business Mailing Addross

FILED
Apr 17 1998 8:00am
Secretary of State

R KA

23] 28]

1831 TALLOKAS AVE 1831 TALLOKAS AVE
ORLANDG FL 32005 ORLANDO FL 32005
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1996
2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
2 26 65-1658100 Not Applicable
Suite, Apl ¥, olc Suite, Apl. %, elc. " . $8.75 Additional
E 2—7l B, Certificate of Status Desired D Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs

Trust Fund Contribution Added to Fees

Zp Counlry 2p Couniry

24 25 B—I @

This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. O Yes I Ho

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Numbaer is Nat Acceptable)

9. Name and Address of Current Registered Agent
KRUPPENBACHER, FRANK 81| Namo
105 E ROBINSON ST 82
SUITE 201
ORLANDO FL 32801 a3
B * 84, City

85| Zip Code

FL

agent. { am tamiliaf with, and accep the obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE _

#1. Pursuani to the provisions of Sections 6070502 ang 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
atiice or registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ingdicated on this annual report or supp
officer or director of the corporation or
Block 12 or Block 13 if chan, of

SIGNATURE:

SIUn‘-EETy:Q\H E\!?v’n’v'lr;‘d mcun’-'{)ﬁcﬁ-’siuv’od ab;r}rn'r'uii-ilr- " u[-;‘viuil]; - INOTE Regislereg Agenl signalure required when reanstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [¥) T DeLete 1ATILE I Change L] Addition
NAME CAMBRE, THOMAS E 12 NAME
sreeraporess | 9115 POINT CYPRESS DR 13 STAEET ADDRESS
crry-§1- 2 ORLANDO FL 32838 14 CITY-51-2P
TE D [T oElETe ZATILE [ TChange L1 Addition
NAME BUONAGURA, WARREN A 22 NAME
srer aophess | 3628 SEVERN AVE 23 STREET ADORESS
CITY-$1-21P METARE LA 70002 - 2 4CITY-ST-2iP
nn D [PFheien 31TILE [T change L Acdition
NAME KINGSTON, DANIEL W 3.2 NAME
seeraponess | 10128 IDLEWQO0D 3.3 STREET ADORESS
| cirv-s1-zw RIVER RIDGE LA 70123 B4 cry-§1-20
WILE [IDeeee L1TITLE T dchage ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST- 2P 44C0Ty-51-21P
L [T oeiete S1TITLE O Change T Addition
NAME 5.2 HAME
SIREET ADDRESS 53 STREET ADDRESS
CiTy-§1-2P 54 CITY-51-2P
TILE Joekie 6.1 WILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY ST- 2 64 CITY-S1-2P
14, | hereby certify that 1he informalion supphed with this filing does not gualfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

ntal annual report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
welrecaiver of trustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

z/_b/ / ¢  worukoty

CR2E034 (10/97)



