FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P97000094127

1. Entity Name
AUTO GLASS OF DAYTONA, INC.

Secretary of State

Principal Place of Business Mailing Address

1501 NOVA ROAD PO BOX 5729
B WINTER PARK, FL 32793-5729
HOLLY HILL, FL 32117

AU TR

04062004 No Chg-P CR2E034 (10/03)
DO NOT WR|TE lN TH'S SPACE 4. FEl Number Applied Far
59-3473495 Nat Applicable
5. Cerlificate of Status Desired O ?i'ggﬁgimonal

6. Name and Address of Current Registered Agent
PASTERNAK, MICHAEL
750 SAXON BLVD Do NOT WRITE
DELTONA, FL 32725 ‘N TH‘S SPACE

8. The abave named entity subrmits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigraltare, lyped of pnated name o registered agent and utle «f appicanie JNOTE Aegrstered Agent signature required wher reinstating) DATE
9. Election Campaign Financing $5.00 umay B
FILE NOW!!! FEE IS $150.00 it . ay Be R g
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Adgedto Fees | HDOOnnB1She4T
473 AN~ -01 7 15000
10. OFFICERS AND DIRECTORS 1
TILE P
NAME PASTERNAK, MICHAEL

STREET ADDRESS | 750 SAXON BLVD
CITY - 51-2IP DELTONA, FL 32725

TIE

NAME

STREET ADORESS
CIY -81- 2P

TLE
NAME

ey DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST- AR

IILE

NAWE

STREET ADORESS
CIvY-§1-2IF

TILE

NAME

GIREET ADDRESS
CITy-ST-2IP

12. { hereby certity thal the information supplied with this filing does not qualidy for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further certily that the information
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that [ am an officer or director
af the corporalion or the regeiver or rusiee empowerad to execute this reporl as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, o on an arlacnment witn an address, with ajj other iike empowered.

SIGNATURE: & 2OV sy g2

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIPER OR DIRECTOR Date Daytrre Prane *




