2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000086253 Feb 08, 2000 8:00 am
1. Enity Nams Secretary of State

AUTO GLASS OF CENTRAL FLORIDA, INC. 02-08-2000 90081 001 ****75 00
Principal Piace of Business Mailing Address
1831 TALLOKAS AVE 1831 TALLOKAS AVE )
ORLANDO FL 32805 ORLANDO FL 326054735 — 9919
z S T R

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-1658100 Applied For
Nat Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired ] $8‘75 Addit'mna'.
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
[N [ e ez |- NAME L e = . i .

CAMBRE‘ THOMAS € Street Address (P O. Box Number iz Not Acceptable)
1831 TALLORAS AVE.
ORLANDO FL 32805

City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaiure, typed of prmted name of reqistered agent and titie if appicabie (NOTE: Registarad Agent sfgnalung required when rainstatng) DATE
8. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE L‘? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬂlmg rgqunrement and elecis to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cantribttion. 0 Added to Fe&;s
{See criteria on back) [N Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Thite D 3 Deiste TTLE cmnge D) Addition
NAME CAMBRE, THOMAS £ NAME
STREET ADDRESS | 9915 PQINT CYPRESS DR STREET ADDRESS
OITY-ST-2IP ORLANDO FL 32838 CITY-ST-2P
TME D T Detete TME [) Change [ no0we-
HAME BUONAGURA, WARREN A . NAME
streeT AnoAess | 3628 SEVERN AVE STREET ADDRESS
ov-st2e | METAIRIE LA 70002 I CnY-57-2
mE .. oo . . O ekt TITLE [ Change [1..0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {7 Delets Tme {Jchange (2.0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-Zip
T [ betete THE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2P
TiLe [0 perete TILE [ Change [0
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T- 2P CITY-ST-7IP

13. | hereby certify that the information supplied yi A\ this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the ..
indicated on this report or supplementa) repgrt fs true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an ofﬂce( or i
of the corporation or the receiver o toe fmpowered tomxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bioc

changed, or on an attachmant addfess, with af oiffer like empowered.
40“ Y013, 011y

SIGNATURE: .
SIGNATURE ANDPYPED OR PRINTED NAME DF SIGNING OFFICER OR DIAECTOR sze Daytrme Phone #




