p—_ 3 (¥ —

ébOS FOR PROFIT CORPORATION FILED

m

ANNUAL REPORT (AR) « May 12,2005 8:00 a
. = - A -
DOCUMENT # P97000058206 ' Secretary of State
1. Eniity Name
. 04-15-2005 90094 048 ***150.00
AB.C. AUTO GLASS, INC.
Principal Place of Businass Mailing Address )
5420 NW 79 AVE 5420 NW 79 AVE
MIAMI FL 33166 . MIAMI FL 33166 DDULUE Vs
i M
2. Prircipal Place of Business 3. Mailing Address . i H H’ i !
Suite, Apt. ¥, etc. Suite, ApL #, elc. 151 MOORE CR2E034 (10/04)
City & State City & Stae 4. FE| Number Applied For
65-0765251 Not Applicable
Zip Country dp Country | , 58.75 Additional
5. Ceriificate of Status Desired (] Fas Required
6. Name and Address of Curront Registered Agont 7. Name and Addmss of New Regiziared Agent
Name
gﬂfg NN.I‘&'Lé;' il\.}AEI\:\ET 509 - Straet Addrass (P.O. Box Number Is Not Acceptable)
MIAMI FL 33126
City FL l Zip Code
8. The above named enti mits this slatement for tha purpose of changing its registared office or ragistered agent, o both, in the State of Florida. | am tamiliar with, and acgept
the obligations of registered a N\
N .
sl o N M &5 "Cg "‘57 =
Sonatine, iyped 3 priisd macm.eavgmm phcable  IROTE Regritered AQens signatuse recuiied when vmisong) DATE
B ” RS T AT > .
9. Elsction Campaign Financing ~ $5.00 May 86
Trust Fund Contribution. [0 Added to Feas
. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete HIE Cceange [ Asditton
NAME MONTILLA, JUAN R HAME
STREET ADDFESS | 551 N.W.W 82 AVENUE #5039 STREET ADDRESS
cy-51-29 MIAMI FL 33126 CI5Y-ST-BP
niLe vD O petete TIRLE Jcnange O Addition
NAME MARTINEZ, FULBIO A MAME
SIREETADDRESS | 12261 N.W. 8TH STREET STREET ADDRESS
cry-sr-a¢ [MIAMI FL 33182 CHY-ST-ZP ’ .
THLE . O Detete e [Jthange  [Jadaition
NAME 7 NAME
SIRELTADDRESS | - ’ STREET ADORESS. )
CHY-ST-2P CIy.S1. 29
me T Dot [ vme . [ changs [ Addition
RAME NAME
SEREET ADDRESS STREET ADORESS
CY-S1-07 CiIY-51-2p
mLE T Celele 1UE [Jchange [ Asdition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
oTy-S1-2p CIY-5T-209
fIne 0 pelete IE OJchange [T addition
NAME NAME
SIREET ADDRESS STREET ADQRESS
CIFY.SI. 2P Cry-s1-2p
12. | hereby cestity ihat the information suppliad with this filin 3 doas not quality for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | lurther certify that the informatian
indicatad on this report of supplemental report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of tha carparation or tha recerver or frusise empowerad to exacute this rapon as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an ddtiregs. with all other like empowared.
; g5 sjj( 2 g
SIGNA AN R MONTHE S 06 (Bos)k 779775
ER-DADIRECTOR Catle Deytrme Phone #




