o -k e, ‘ /1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 a

m

DOCUMENT #  P97000084149 Secretar y of State
1. Entity Name 04-02-2002 90929 027 ***150.00
MOONLUIGHT AUTO GLASS, INC.
Principal Placa of Busingss Mailing Address .
1422 INDIAN WOODS DR 1422 INDIAN WOODS OR 3 2 3
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 0 0
I — A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applled For
59-3471 1 10 Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired O gg;;esqtﬁfeﬂﬁmal
- 6. Name and Address of Current Reglstered Agént - ) 7. Name and Addreas of New Registered Agent ~
Name
UNGER' DAVID M Street Address (P.O. Box Number is Not Acceptabls)
302 3RD ST, STE 5
NEPTUNE BEACH FL 32268
City FL Zip Code

8. The above named entity submits thls statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida.

CR2EQ34 (2/01)

SIGNATURE
Signaturg, tyned o printed name ol registered apen| and e i applicable. [NOTE: Registerad Agent signafure required whet rsinsiatng) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOWI!I! FEE IS $150.00 10. Electi ian Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. $$gﬂ;ag::;?£m£: neng O fc:jd.eod?c»hgaezsse
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
e PD O Delete ME {1 change (] Addition
HAME WALSH, JOHN NAME
STREET ADOAESS {1422 INDIAN WOODS DR STREET ADDRESS
o5tz |NEPTUNE BEACH FL 32266 CITY-51-219
TRE sSh 1 Delets Tme O change 3 Addision
HAME WALSH, KATHY NAME
STREEF ADDRESS | 1422 INDIAN WOODS DR STREET ADDAESS
Cmy-ST-2F  |NEPTUNE BEACH FL 32266 ) CIY-St-2P
T N R R T T T T 1" S | I |- A o e ea . D Chame | 3 Asdition |

HAME HAME

~ STAEEVRDDESS === . . it e me T e "STnEETADDRES= e —s ==as e — =
CITY-51-2IP CTY-§T-2P
TME ; [ bretate e Oichangs [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TME [ petete | THLE I change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CTY-ST-2P
TINE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY.57-7P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenital ra; Is trua and accurate and that my signature shall have the same legal eflect as if mada under oath; thas | am an officer or director
of the corporation or the rgeBigr or trusled empowered 10 axeculs this repor as raquired by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Block 12 i

changad. or on an attac 4jth an ad; ess.wilhaiﬁerlékae powenr,
FAM VYL, & LJ : 0503-65~ 3/ Majaﬁl
[}

SIGNATUREY S\ o yY)
BIG RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRFCTOR Dats Dayime Phons &

qo9- 3spn.pp U?




