FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
y E?my Name P97000084149 05-01-2003 91004 041 ***150.00
MOONLIGHT AUTO GLASS, INC.
Principal Place of Business Majling Address
1422 INDIAN WOODS DR ) 1422 INDIAN WOOQDS DR
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
Suite, Apt. #, etc. Buite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
* City & State City & State 4. FEI Number Applied For
T ome o St e . 59-34?1110 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8;75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINGER, DAVID M
302 3RD ST, STE 5

Street Address (P.C. Box Number is Not Acceptable)

NEPTUNE BEACH FL 32266

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g
Signature, typed or printed name of registared agent and title if applicable., (NOTE: Registerad Apent signature required when reinstating) DATE
> FILE NOW!! FEE IS $150.00 o ! N
. Election C F
At ay 12003 Fos wil be 555000 St Carveion Pt $5.00 ey oo
Make Check Payahle to Florida Department of State '
10. OFFICERS AND DIRECTORS | EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 Delete TILE O] change [ Addition
NAME WALSH, JOHN NAME
seeer aoomess | 1422 INDIAN WOODS DR STREET ADDRESS
CTY-ST-2P NEPTUNE BEACH FL 32266 CiTY-ST-21P
THE SD . O Detete TILE (J change [ Adgition
NAME | WALSH, KATHY NAME
sTReeT ADDRESS | 1422 INDIAN WOQODS DR STREET ADDRESS
orv-si-z¢ | NEPTUNE BEACH FL 32266 GI-5T-2P
TIMLE O Delete TimLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-5T-7IF
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2P
TITLE [ petete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

)

SIGNATURE: %MM&UWEWWEB 04-98-03 Bo-2Y5-5 f23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

BN e

CR2E034 (10/02)



