2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F12]_6%]2)800 am

DOCUMENT #  P980000203 y
)

1- Eniy ams Secretary of State
ABLE AUTO GLASS, INC. 03-31-2002 90339 020 ***150.00
Principal Place of Business Mailing Address
1005 SCHUYLKILL STREET 1005 SG'IUTLKILL STREET
KISSINMEE FL 34744 KISSIMMEE FL 34744
3. Princical Place of Business 3. Maiing Addioss ”lmm ”I "m m" "’”"m m" Ilm "m Iml m""m Im lm

Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
59-3497339 Not Applicable .
Zp Country Zp Couniry 5. Certilicate of Status Desired ()} $8.75 Acdiional i
P . —- L~ . Fee Requlred .
8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name :
RAUMRLUK, ANDREW J spelling correction | Andrew J. Baumruk i
1 o e v T P e e s imeree | Bgreet Addrass (P.O:=Box Numbar is-Ngt Aggeptoble) = = i o
717 EAST 0AK STREET . .
KISSIMMEE FL 34744
Gity . FL , Zip Coda
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the Slate of FIovida [ AN
_.,J
SIGNATUHE . ;
. .~ . Signaturs, typed or pnnied name af registerad agent and tiis i appicable. [NOTE: Ragsuwad Agent sipnativa requied when rlnilating} DATE
l
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) . F'V :
Tax filing requirerment and elects lo do so. After May 1, 2002 Fee will be $550.00 * E:i::ﬁ:;ameﬂﬁ;\ms:ncmg O smas.ontohfggaaa
(Seg,criteria on back) . § Make Check Payable to Depsartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me - |PD O Dette e Ol Crange [ Agaion | S
nmue v |SUTTON, RONALD NAME 3
staeeT anoaess | 1005 SCHUYLKILL STREET - STREEY ADDRESS 2
crv-st-ze | KISSINMEE FL 34744 £ITy-ST-2P éﬁ
e ST : O Delete e Olcnange O] asditon | S
HAME SUTTON, TAMMY NAME :
streer aposess | 1005 SCHUYLKILL STREET STREET ADDRESS
cre-sr-zr {KISSIMMEE FL 34744 . CITy-ST-2P
TME O Delets TIMLE [ Change 3 Addition ;
NAME NAME :
STREET ADDRESS STREET ADDRESS
—mh‘:s]:np = e = imn S S == ———. = "——“I‘ CI-IY-ST‘ZIP";'; - ——— e e s e E N IS i B = ;7ﬁ;_—
TILE O petete TNE O Crange [ Addition
NAME ' NAME
STREET ADDAESS SIREET ADDRESS
CRY-S1-29 Ccry-S1-71P
TILE ' O Detete TITLE {(dcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CNY-51-2P ' CITY-ST-2IP
e ) [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-2P CITY-ST-21P
13. thereby certify that the informalion supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ) further certify that the information
indicaled on this rapon or supplemantal report is true and apetiraldyand that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or trustegempBwerpd to, xecut Frepor as required by Chapter 607, Florida Statutas; and that my nams appears In Block 11 or Block 12 if
changed, or on an attachmant with ap et like aphowar, L
SIGNATURE: =S R ZQUIRED //35/0*‘ K‘)"’?)ﬁyﬁ 77
SIGHRLLT = € OF IGNING OFFICER OR DXRECTOR "7 o/ Daytma trone ¢




