R | |

FILED
- "2003 FOR PROFIT CORPORATION :
~__UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am ¢

L

DOCUMENT #  P98000020305 = Secretary of State
1. Enity Name 03-24-2003 90223 045 ***150.00 <
ABLE AUTO GLASS, INC.
Principal Place of Business Mailing Address o

| 1005 SCHUYLKILL: STREET. e 1005, SCHUYLIILL .STREET. S .
KISSIMMEE FL 34744 KISSIMMEE FL 34746~ T ’I:O-’—oa/i? Siéxr:-«r—r

S — L T

/17 E, Oak Street

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF I\flfAKlNG C"HTI‘«NGES
City & State City & State 4, FEI Number ’ Applied For
Kissimmee, FL 59-3497339 Not Appiicable
Zip Country Zi Counir " . it
32744 USY A 5. Certificate of Status Desired Od ?g'gg lﬁi‘fﬁ'"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RAUMRUK. ANDREW J "™ Andy J. Baumruk, CPA
t ' Street Ad?is.f {Pé). ij( I\Emgeéis Not@cceptable)
717 EAST OAK STREET + Va ree
KISSIMMEE FL 34744
, Cty " Rissimmee FL | P44

8. The abova named entily submits this statement for the purpose of changing its registered office or regislered agent, or toth, in the State of Florida, ! am familiar with, and accept

the obligations of registered ag
J/éfé’j .

SIGNATURE
Signaturs, typed or printed \ama of ragi@zﬂn and title if applicable (NOTE: Registered Agent signature requirec when reinstating) DATE
N Fi §*31.5.a1)‘

: AﬂFuI.MEa N?wo"! '::EE I.u 553 o 9. Election Campaign Financing $5.00_May Be. _
[remregmme ___’l';_,!,_“ e O . e = == Trust Fund Contribution. | Added to Fees
h—::'fake Check Payable to Florida Department of State
10, QFFICERS AND CIRECTORS —IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (7 Delete TITLE [J Charge (7 Addition | &

avE SUTTON, RONALD At 2
sTReer aporess | 1005 SCHUYLKILL STREET STREET ADDRESS P
- CITY-§T-ZIP KISSIMMEE FL 34744 ] CITY-ST-71P g
o
TITLE STD 7 Detete TITLE [ Change [ Acdition 5
NAME SUTTON, TAMMY N
STREET ADOFESS | 1005 SCHUYLKILL STREET STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP
TITLE O Delete TIRE [ Change ] Adcttion
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [J Dslete THLE [ ¢hange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete T — T e T [T Change ] Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repe e and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver o t empoered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach - atifires ith all other like empowered.
7. -7 .
g - ) A A T IE ) .
SIGNATURE: ___22= e ORE i posttow 3110/03 YO7-8¥ 773
! 75% Anoryéd"bn PRINTED NAME QF SIGNING OFFl?en OR DIRECTOR s Dfle Daytima Phone #




