FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgtCNl;}mIZAENT # P97000084149 03-26-2007 90068 028 ***150.00
. ity
MOONLIGHT AUTO GLASS, INC.
Principal Place of Business Mailing Address
7602 N MAIN STREET 7602 N MAIN STREET
IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 Q 0 0 q 1 4 97
S TR
Suile, Apt. #, etc. Suite, Apt. #, elc. 02012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3471110 Not Applicable
Zip Couniry Zip Country 5. Certicate of Status Desired 0O gg.;lia:ﬂed;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

LINGER, DAVID M
302 3RD ST, STES Street Address (P.Q. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

Cay FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed name ol registered agent and litfe if applicable: (NOTE Registered Agent signature teguired when renstahng} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BED {J pelete e T NChange [ Addition
HAME WALSH, JOHN NAME T
STREET ADDRESS | 1422 dBHMVQQDSOR STREET ADDRESS T L'OZ’ N ‘ Mﬁ ‘ 'J g ’
oTY-ST2p | NEPTUNE-BEAGH-FE-32266 ovsie | T ckSon VLS ) fL 3236 g
TITLE PSR- %ﬂeme e O change [ Addition
NAME WAESH RATHY NAME
STREET ADDRESS | 7BUZNTIAIN-3TREET STREET ADDRESS
cny-st-zP | NEPTUNE BEASH-FE 32266 c1y-st-2p
TLE 1 nelee TINLE M Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-S1-21P
TITLE [ petete TOLE O cnange [ Addinon
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P CITY-51-21P
TIILE O Delete 1TLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CIry-§1-21P CITy-S1-2IP

12. | hereby certity that the information supplied with this filing dces not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an gitachmentwithan addr Wiﬂ%"‘ r like Bmpowered.

.

SIGNATURE: A 3-2:3 07.

URE AND TYPED CR PRINTED NAME OF $JGNINQ QFFICER OR DIRECTCR

Dayme Prona »

~~



