.
FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # Apr 23,2002 8:00 am 2
1. Enity Narme P97000049166 ecretary of State
CARQ'S AUTO GLASS, INC. 04-23-2002 90374 006 ***150.00 b
Principal Place of Business Mailing Address
933 E. COLONIAL DRIVE 9633 E. COLONIAL DRIVE
ORLANDQ FL 32817 ORLANDO FL 32817 .
2. Principal Place of Business 3. Mailing Address ”"”"l "I "”“"” I"” II]"""I "m Iml mll ”III lml Im I"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3451 1 13 Not Applicable
) - _Zip,__ﬂ el Countty :-::Z'P BT o _pountry-—-—-.—_—f—--—-——-__., = 5= Conificateof Stais DEsifed === '~$8:7.5:Alddi!ionalﬁjeﬂ -
. ) Fee Required
6. Name and Address of Current Registered Agent _ "~ 7. Name and Address of New Registered Agent
Name c
CARO, HECTOR Street Address (P.C. Box Number is Not Acceptable)
1988 EXCALIBUR DRIVE /
ORLANDO FL 32822
City FL Zip Code
8. Thelibove named entity submitgthis statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida.
SIGNATURE
SlgnaM |ype?& printed name of registerad agent and title if applicatle. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . in i ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:32:‘,0::;&2 grigr?;uﬁ:: neing O fi;%?oﬁzife
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PFTD [ Delete TITLE OJchange [ Addttion §
NAME CARO, HECTOR NAME =3
sTReet ADDRESS | 1988 EXCALIBUR DRIVE STREET ADDRESS §
CITY-5T-2IP ORLANDO FL 32822 CITY-ST-2IP i
TIME VsD [T Delete TITLE Ol crange [ Addition | &5
NAME CAROQ, CARMEN NAME
STREET ADORESS | 1988 EXCALIBUR DRIVE STREET ADDRESS
cmv-stze | ORLANDO FL 32822 Girv- 5128
% | ST TS e e g e e e E}‘D‘Blﬁﬁ' .| “HTLE = Y 7E"Ghaﬂgﬁ-;'"EJAddiﬁﬂﬂ: [
NAME NAME _ i -
STREET ADDRESS STREET ADDRESS
CITY-3T-2i7 CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CITY-ST-2IP
TME [1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLF [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is trye and accurat
of the corporation or the receiver or trustee empowbred-tc?exec

£ empoweared.

SIGNATURE: S\ MG 0

ality for the exemption stated in Section 112.07{3)i), Florida Stalutes. | further certify that the information
nd that my signature shall have the same legzl effect as if made under path; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A : i -
SIGNAWE ,Kb TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




