R o FILED
2005 FOR PROFIT CORPORATION Apl‘ 22,2005 08:00 AM

~_ANNUAL REPORT
DOCUMENT # P97000049166

1. Entity Name

CARQ'S AUTO GLASS, INC.

- Secretary of State

Principal Place of Business '{\Tailing Address

9633 L. COLONIAL DRIVE 9633 L. COLONIAL DRIVE
ORLANDD, FL 32817 T * -7 ORLANDQ, FL 32817

g

01192005 Mo Chg-P CREE034 (10/03)

DO NOT WRITE IN THIS SPACE PP ety

59-3451113 ‘ | JNot Applicable
" : $8.75 additional
8. Certificale of Status Desired [ Fee Roduirad
8. Name and Address of Current Raglsiered Agent T ’ T TR

— "IN THIS SPACE

CARO, HECTOR
1988 EXCALIBUR DRIVE :
ORLANDO, FL. 32822° I -

8. The above named entity submits this Siatement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the cbligations of ragistarad agent. :

SIGNATURE

Signatre, typed o pnted rigme of registaree agent knd il i sppticabie NOTZ Regisiered Agant signalues raguired when reinstating) . . BATE
FILE NOWHI FEE 1S $150.00 8. Eloction Campaign Financing . * $5.00 may Be HENHE a '
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees i}#iééiﬁggggggggﬂﬂl 15[} BU
b [

10, - GFTICERG AND DIRECTORS ] T T
L PTD S ) B e o o e |
NANE CARO, HECTOR - -
STREET ADDRESS | 1988 EXCALIBUR DRIVE
ar-st-ze | ORLANDQ, FL 32822 - - o —_—— e
TmE vsD T : B S
NANE CARO, CARMEN -
STRLET ADDRESS | 088 EXCALIBUR DRIVE - : B T
cv-51-20 | ORLANDO, FL 32822 ) Y " T - S
“TLE ———— T = e v avv st uA aremchassbepaet SN S . .
NANE :
SIREET ADDRESS
omv-s1-2e DO NOT WRITE
TLE ' T e S
e INTHIS SPACE
STREET ADDRESS
CITY-ST-2P
TME o i - - - R
NANE
STRAEET ADDRESS -
CITY-5T-2P
e o - i e
NAME
STREET ADDRESS
CITY-ST-2P

12. | heraby cartiig that the informatldn_sugﬁzlled with s ﬁﬁng ‘does not qualiTy for the exemptien stated in Section 11 9.07‘{3)(1',\. Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or diracter

of the carporation or the recerver or trustes empowered to exagute H &, uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, wilh /
, ;/éﬁf ¢07.3e0-17/Y

SIGNATURE: o e
INTED MAME OF SIGNING OFFICER CR DIRECTCR Date Daytimea Phone &

SIGNATURE AND




