2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020305 Feb 01, 2000 8:00 am
- ey tane Secretary of State

ABLE AUTO GLASS, INC 02-01-2000 90102 039 ***150.00
Principal Place of Business Mailing Address
1005 SCHUYLKILL STREET 1005 SCHUYLKILL STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3540 Dou 1 3 2 1 2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e | cwesee I e N I i
Z' f o B g . T o "y
P Country o Country 5. Certificate of Status Desired ] $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TWOHIG. KEVIN J ___hpREW T BAumRuK
d Street Address {P.C. Box Number is Not Acceptable)
717 EAST OAK STREET L e OpK STREET B
KISSIMMEE FL 34744
“Gity . T ' | Ziecoge
, L T Ki'ssimmEE. FL I 3Y7¢4
8. The above named entity submyjts ihjg statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L 24 /ﬁ yi -
Signat@mﬁ or pnjteff neme of registered agent and titls if applicable, (NOTE: Registered Agent signature raquired when reinstating) 1 1 4 DATE
9, This corporation is eligible to satisfy its Entangiblé FILE NOWI!! FEE IS $150.00 10. Election Campalan Fl )
o : . - paign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) X Make Check Payable to Department of State
. _ OFFICERS AND DIRECTORS T M2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Y [ Delete THLE (] Change &2 "
naME - o - [ SUTTON,-RONALD--<- -~ - mme = mcmome WNMME ~ o |o = sn s 7= = e e
STREET ADDRESS | 1005 SCHUYLKILL STREET STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2P
TILE D : O Delete TITLE s [ Change  &=2*
NAME SUTTON, TAMMY NAME
stReeT aDCRESS | 1005 SCHUYLKILL STREET STREET ADCRESS
arv-si-ze | KISSIMMEE FL 34744 crrv-s1-2p
THLE [ petete TITLE ] Change (270
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE ] [JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e . _ 3 Delete e O Change [
NAME ~ ]| - S . . et B NAME ] — - —_r T T
STREET ADDRESS STREET ADDRESS
CIiry-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver setrisTER to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach Ith g r like empowered.

SIGNATURE: = RS St ferd /-28-00 ﬁﬂ?)ﬁ Y4~/ 27

/ SW w%x PRINTED NAME OF SIGNING OFFICE DIRECTOR

rér . L




