FILED

2003 FOR PROFIT CORPORATION 2
. s
UNIFORM BUSINESS REPORT (UBR) May 01, 200-} g-OO amg
DOCUMENT # p970000491 66 Secretar y O tate »
1. Entity Name 05-01-2003 20242 027 ***150.00
CARO’'S AUTO GLASS, INC.
Principal Place of Busingss Mailing Address
9633 E. COLONIAL DRIVE 9633 E. COLONIAL DRIVE
—QORLANDO_FL.32817 . = -—QRLANDO-FL-32817 . - . .. e e
2. Principal Place of Business 3, Maiiing Address l |I|l|||| “l 'l"‘ ’Il” IllH ||||l ||“| llm |‘|‘| lI| "lll I“II |”| '"l
Sulte Aet. #, etc. Stite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEi Number Applied For
' 59-3451113 Not Applicable
2Zi LN Zi Count . iti
P Couniry P ountry §. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARO, HECTOR T Street Address (P.C. Box Number is Not Acceplable)
1988 EXCALIBUR DRAVE -
ORLANDO FL 32822
&
E Ca K City FL Zip Code
8. The abcve named entity submits thls statermnent for the purpose of changmg its registerad office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obllgatnons of fegistered agenL
SIGNATURE :
Si_gnalure. typed or pinted name of registerad agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
W s
bEILE,N?W!I._iEE-lﬁEiﬁgS.%_gﬂ e = SFE_S ~—9-Etection Campaign Firareing=——"=~$5.00 May Bé—
- Aftex. May 1, 2003 Fee will be 00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . O Delete TITLE ’ [Jchange [ Addition _.‘3
NAME CARO, HECTOR . - NAME 2
streeT anoress | 1988 EXCALIBUR DRIVE oo STREET ADDRESS 3
oITY-ST-21P ORLANDO FL 32822 CITY-ST-2IP it
o
TLE vsSD [ Delete TITLE [ change [ Addition (D_Z)
NAME CARO, CARMEN NAKE
sTReeT aDDRESS | 1988 EXCALIBUR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP .
TLE [ pelete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-S1-ZIP
TE (] Delete TITLE [ Crange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - == eimy-gr-zp T 7" o
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIWvST-/ZLE
12. | hereby ceriify that the information supplied with this filing does not gualify for the e ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the' information
indicated on this report or supplemental report is true and accuralg 9 ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 B ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with
I AT 44 / / 30/ Y
SIGNATURE: __ SIGNA 0563 $67-380-/ 7
SIGNATURE AND TYPED OR Mmren NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #




