FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P97000020654 (i 04-04-2008 90025 048 ***150.00

1. Entity Name
P.F. AUTO GLASS, INC.

Principal Place of Business Mailing Address Q “ 0 59 17 {

6615 SUMMER COVE DR 6615 SUMMER COVE DR

RIVERVIEW, FL 33569-8949 RIVERVIEW, FL 33569-8949

TR T S [T KA R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-3429230 Not Appiicable
2'93 3578 Country Z'p3 357y Country 5. Certificate of Status Desired T Egg?q Addtional
6. Name and Address of Current Reg!stored Agent 7. Name and Address of New Registered Agent .

Name
FORE, TIMOTHY P
6615 SUMMER COVE DR Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569-8948

v FL | "42%27¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of gfister ag?lf

SIGNATURE

Signefuire, typed or prinied name of reghtered pgent and tite H applicable. {NGTE: Regisicred Agent signeture required when resstaing) DATE
8. Election Campaign Financing $5.00 May Ba
FILE NOWI!! FEE IS $150.00 ay
After May 1, 2008 Fee mﬁ be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D L7 Delete TALE [ change ] Acdition
NAME FORE, TIMOTHY P NAME
STREET ADDAESS | 6615 SUMMER COVE DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 335698949 GITY-ST-7IP
TITLE S [ Delete TILE ] Change [ Addition
NAME FORE, DONNA L NAME
STREET ADDRESS | 6615 SUMMER COVE DR STREET ADDAESS
QiTY-ST-2P RIVERVIEW, FL 335698949 GITY-ST. 21
THLE B ’ 1 Detete e ’ i [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TILE [ pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE i cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Detete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cerfify that the information supplied with this fili;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered (g, e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with , Vi ed.

SIGNATURE:

WGNATURE AND TYRED OR-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #




