2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048192 Feb 03, 2000 8:00 am

1. Entity Name
ADVANCED AUTO GLASS, INC. Secretary of State
02-03-2000 90003 038 ***150.00

Principal Place of Business Mailing Address
9506 HOOD RD %06 HOOD RD
ﬂgxisouwuz FL 32267 .?IgK‘SOVILLE FL 322571020 HoUIlolZ
Us us
F rapaTa TS S MO N o
Sute, ApL ¥, 510, Sute, Apt FLeis, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_345 1300 Applied For
Not Appiicable

ap . Country 7p Cauntry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

. A Cm — . Name . 7__

LITTLE, TIM Street Address (PO, Bax Number is Not Acceptable)

9506 HOOD RD

JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, o both, in the State of Florida.

SIGNATURE . - . - -
Signatuira, typed or printad name of registared agent and tille it applicalie, [NOTE: Registerad Agent signature required when iensialing) 4 i! Yoo 'i °, \'.1'M'E L v 13 :'J

?‘;? :-ng.sfﬁ;iifporat{z.:n is eligible to salisfy its lntangible .| FILE NOW!!! FEE IS_ $150.00 ‘ 10 Ereéii;ﬁ.C"::;r‘r;;;;iién-Fi!r;a;Einé S g $5:l00May.Be
i g requirement and elects 1o do so, L After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution, O Added 1o Fees
;.. (Seg criterla on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

e P 7 Delete e [JChangs ) Addition

NAME LITTLE TIMOTHY W HAME

sTREeT ADORESS | 10523 ASHBY RD STREET ADDRESS

CITy-51-21P JACKSONVILLE FL 32218 CITY-ST-2IP

TLE VP 1 Delete TITLE Ol crange [ Addition

HAME YORK ‘MICHAEL R NAME

streeT ADDRESS | 2564 SUMMERTREE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32245 CITY-ST-ZIP

TLE [ Delete TITLE D Change [ Addition

NAME N ) ] NAME

STREET ADDRESS ) ) o - STREZT ADDRESS | .. .

CITY-ST-2IP CITY-ST-7P ” = -

TITLE [T pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-$T-21P

TITLE ] Delete TITLE O Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S$7-2IP CITY-§T-7P

TITLE 7 Delete TITLE (O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

13, | hereby certity that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)1), Plorida Statutes. | further certify that the inforrnation
indicated on this repert or supplemental report is true and accurate and that fpy signature shall have the same lega' effect as if made under cath; that I am an officer or directar
of the corporation or the receiver or trustee empowered o uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all

r like )
%’NK Leiclyre s Aes S f/ar/“‘ 04262 99

Date Daytime Phone #

DA 0

smNmune:}Mﬂ\ '

SIGNATURE AND TYPED OR PRINTED NARTE OF syﬁma OFFICER OR DIRECTOR

(LR TPl

CR2E034 (9/99)




