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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Saecretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

FLORIGA DEPARTMENT OF STATE May O 6 1 9 9 8 8 : O O am

Sandra B, Mortham

DOCUMENT # P97000084149 (8)

1. Corporation Name

Ehi LR s

MOONLIGHT AUTO GLASS, INC.
Principal Placa of Businoss Mailing Address ”||||||| Ill IIIl”lI" II"I III“III" ||[I| |I”|||II| "m Ill‘l ‘I||||||
1208 20TH 8T N 1268 20TH ST &
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/26/1997
2. Principa! Place of Businass 2a. Mailing Address 4, FEI| Number Applied For
[21] 26 59-3471110 Not Applicable
ite, Apl. #, 8ic. Suite, Apl. #, el¢.
Suite, Apt. ¥, etc vilo. Apt. 4. ele 5. Cerfificate of Status Desired (] $8.76 addiional
22 }ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
m EI ’;9] ;(ﬂ Personal Property Tax due June 30.  [JYes B¥MNo
0. Name and Address of Currenl Reglstersd Agent 10, Name and Address of New Registered Agent
LINGER, DAVID M 81 Name
302 3HD ST. STES B2| Street Adclress (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266 -
84 Zip Code

City FL a5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registared
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalules.

SIENATURE

Signaturo, typed of prnted namn of regestored agent aod tille it apphcalde {NOTL: Registered Agent signature requrred when reinstaling) DATE p
12, QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 20 T DELETE 11 TILE [CJchange [ Addition |2
HAME TJshn wWalsh 12 NAME g
sthegt aooeess | VP 8% DOth ST N 13 STREET ADDRESS %
crv-ste | Jacksonvillt Beach, FL 522588 14 CITY- §T-2P 8
TLE sD 3 oLueTe 21 TITLE [Jchangs [ Addition |
NAME Kath ¥y walch 2.2 NAME
smeeraooress | 1 988 2OH S 2.3 STREET ADDAESS
ov-stae |Jacksonuille BPwach, FL. 33380 2 4 CITY- §T-2P
TITLE ’ [ 1 DELETE 31 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY- ST P 34, CITY-ST-7P
TLE [ octete 41TITLE ~ [JcChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST- 2P 4.4 CITY-§7- 2P
TALE [J oELETE 51 TIILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY - 51- ZIP
THTLE T oELeTE B1TIILE {J change ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-51-2P B.4 CITY-5T- 2IP

Block 12 or Block 13 if gffanged, oy on an atlachmenl wilh an address.

u N I Y Ry S L//ﬂ a0 L, // ‘}!/?) ﬂ.r% .

14, § hereby certlfy thal tho information supplied with this filing dops not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or fruslec empowerad (0 execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

aviil el & wlare i} U 6o o Ortd At G2 2




