2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000082759 May 24, 2000 8:00 am

1. Entity Name

AFFORDABLE AUTO GLASS. INC. - Secretary of State

05-24-2000 90043 045 ***158.75

Principal Place of Business Mailing Address
7614 PROGRESS CIRCLE 7614 PROGRESS CIRCLE
#106 #106
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904-2253

JHEI

I

|

)

TG et W

Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State FL.[ CivgsState 4. FEI Number Apptied For
LQOSA' m J’Ldv QSQS{"m,OA.bCﬂM ‘I:L._ _ _ — 59-3471:”0 _ l\_lot Applicabrg _
Zip. -~ - « - 2~ Country T - Zip 1 Country I - © $8.75 Addition :
z)flciou u 3 Q 3 20‘04 U . 5 Q 5, Certificate of Status Desired E/ ?ee Heqtﬁsedc;tm al
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LEFFEL, TODD W ™ TopD W, L erFrel
' Sitr d PQ. N Fi A bl
7614 PROGRESS CIRCLE &S AT e
#1086 -
WEST MELBOURNE FL 32904 C“y( ot D —
West+ Melbumd. FL | 3580t

8. The above named entitysu}ilsﬁ?emem for the purpose pf changing its registered office or registered agent, or both, in the State of Fyg.
SIGNATURE Si it t d inted f ﬂt GII’I/;J V/NDTE Registerad A 1t gi 1 ired whi taling} 7 2%’/
ignature, typad or prin a of registered agent and 1, T apgfic: N : Regsteral gent signatura reguired when reinstaling
B G -
e e | PO S, | 0 e 3500wy
= ’ N Trust Fund Coentribution. O Added to Fees
(See oriteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TLE DPTSV Hlchange ] Aodition
NAME | EFFEL, TODD W NAME - / -
sTReeT ADoress | 7614 PROGRESS CIRCLE STREET ADDRESS ng\ (A\ e b@,{)&\(? D
erv-st-ze | WEST MELBOURNE FL 32904 avste | Adpek YA L N1 . 1. B7a0H
TILE DVPS ] Delete TITLE ¥ [ change [ Addition
NAME LEFFEL, TODD W. NAME
steeraonaess | 1001 W EAU-GALLIE BLVD., #128 STREET ADDRESS
-omy:sT-ze- - | MELBOURNE-FL-32035 ——— ~ - - - CITY-ST-2F — el e s -
TITLE O Dalete TE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE O crange [ Addition
NAME o NAME
STRECT ADDRESS | + - ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ' O petete TITLE i cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2/ .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statetjwln'Section 119,07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall havé'the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with a ss, with all other likp erfpoweged.
Al S 26/h0 321~ T28-0070

SIGNATURE: ___ SIGN, i

SIGNATURE 761’\(?50 OR PHIN’TEVIAM?OF IGNING OFFICER OR DIRECTOR Date Daytime Phane #
Tt

L0 Ha

Ol



