2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # P97000049166

01-20-2006 90033 030 ***150.00

1. Entity Name

CARO'S AUTO GLASS, INC.

Principal Place of Business

9633 E. COLONIAL DRIVE
ORLANDO, FL 32817

Mailing Address

9633 E. COLONIAL BRIVE
ORLANDO, FL 32817

VIR AR R

2. Principal Place of Business 3. Malling Address
ita, ApL. #, etc. Suite, Apl. #, etc.
Suite, ApL. #, etc ure. Apt. 4, ste 01182008  Chg-P CR2E034 (11/05)
City & State City & Stata 4 FE| Number ' Applied For
59-3451113 Not Applicable
Zi ountr Zi ;
P Ceuntry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name'and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name Y

CARO, HECTOR - Adi“/ ep% e AL é’i’w )
trael ress (P.O. Nugnber ig Not Acceptable;

1988 EXCALIBUR DRIVE g ; i v Pot)?s% ; /5(."(5

ORLANDOQ, FL 32822
Dl e FL [ S5s

8. Tha above namedfmily £V
the obligations of ¥ogi

atefhent for the purpose of changing its registered office o registerad agent, ar both, in the State of Florida. | am familiar with, and accept

il

DATE

" SIGNATURE e

Sigrature, typed or printed na‘rr—\e of registered agenl and tilfe if appkcable.
i

(NOTE: Registereg Agent signature required when reinstating}

9. Election Campaign Financing

i % FILE NOWM! FEE IS $150.00 $5.00 May Ba

A'rft'er-jMay 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e . PTD : O elete TILE °rd [ Change [ Addition
nue’’ | CAROD, HECTOR NAME CAnro, pleto A D
STREET ADRESS | 1988 EXCALIBUR DRIVE STET woness |00 3 £ elel STeAm ALy
cry-sT-2P | ORLANDO, FL 32822 -S| O famadlo FCr 32825
THE VSD 1 Qelete e vsd W crange [ Addion
NAME CARQ, CARMEN NAME CAno, cAumter
STREET ADDRESS | 1988 EXCALIBUR DRIVE STREET ADDRESS | Zip &» - F,b{dg.f"ﬂﬁr( &Wb
cv-sT-2P | GRLANDO, FL 32822 ¢y -s1-2ip o,c/nwdo', fo. 22grS
TOLE [ petete TILE [J change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-SV-ZIP CITY-51-2IP
TITLE [ Delete TILE [ Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2tP
TME [ oelete TITLE [ Change [ Addition
MNAME MNAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report §
of the corperation or the receiver ar trusige-s
changsd, or on an attachment with gr-d :

SIGNATURE: -®

g dads not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
Fdccurata and that my signalure shall have the same legal effect as if made under cath; that  am an officer or diractor
scute this report as raguired by Chapter 607, Florida Statutes; and tha roy name appears in Block 10 or Block 11 if

r like ernpowared. )
£ ;a 13/06' /‘G/Dij 380X

Daylime Phone: #

e

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




