04191999-90121-010-$159.00-5150.00

FILED
Apr 19,1999 8:00 am

oy

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION | LTMENT O ecretary of State
ANNUAL REPORT Secretary of State 04-19-1999 90121 010 ***150.00
. 1999 DIVISION GF CORPORATIONS
DOCUMENT #
DOCUMENT # PQ8000031695
SNIDER AUTO GLASS REPAIR, INC. e
b
g
Principal Place of Business Mailing Address LT
P.0. BOX 551628 P.0. BON 551620 i
JAGKSONVILLE FL 322551628 JACKSOMVILLE FL 32255-1628 o
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed .
04{03/1998 .
2. Piincipal Place of Businass 2a. Mailing Addrass 4, FEI Number -Applied For 5
)2—11 [2¢] 59-3500200 g Not Applicable i
Sults, Apt. #, etc. Suite, Apt. #, efc, . . $8.75 adcitional yo
;I ] . . . »-;r—l N 5. Cell'tlfceta of Status Desired (] Fee Raquired .
|- City&State City & State - &. Eiection Campaign Financing $5.00 may se
23] 28 Trust Fund Contribution Added 10 Feas
Zip Couniry, Zip Country 8. This corporation owes the current year Intangible i .
24] =] 9] [30] Personal Property Tax. Oves o L
9. Name and Address of Cumant Registared Agent 10, Namo and Address of Nuw Registered Agent P
81| Name ’
SN]DER' JODIE B2 P 0. Box Number I3 Not A table)
7901 BAYMEADOWS CIRCLE EAST Steet Address (P.O. Box Number s Not Accepzble r
- UNIT 563 33
JACKSONVILLE FL 32256 b
g4 City FL ]5| Zip Code H
11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared 4%'
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointmen as roglsterad 4
agent. | am famitiar with, and accept the obligatlons of, Saction 607. , Florida Statules, ..
SIGNATURE . I.;
. Signanire, fypad or prnted name of regisiored agens #d e # spplicabie. {NOTE: Rtagrstored Agarl Mignahi requined when reinsialing) DATE . 8 . :J
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @f gl -
" - -
e Jodie Snider /PresideHf™™ v Jodie Snider / Presiddi®™® O™ j"E
NAE 7901 Baymeadows cir. E.#563 |"™* 7901 Baymeadows cir. E. #563 S
sremaEsTacksonville, FL 32256 WSRETARES| jacksonville, FL 32256 o b
CATY-5T- 2P 14 CITY-51-29 ? I
mEe [J DELETE 21TME [JChanga [ JAddition | © ?i
NAME 22NAME - !
§TREET ADDRESS 23 STREETADORESS i
oY ST-79 - - s . c. . R24covET-20 e ae e e - .
THLE [J DELETE 21 TME [Change [ ] Addition
NAME B Lo U 1., . A I .
oY ST-2P 34, CITY-5T-2P ,
TNE ] DELETE 41 TME [CcChange [ Addition :
NAME 4 20AME , N
STREET ADDRESS| 43 STREET ADDRESS N
Crry-ST-2P 44 CITY-ST- 2P ’ "i
™mE [ bELETE 51 TME [Crange [} Addition |- § Hi
NAME 5.2 NAME . ! il
STREET ADDRESS| 5.9 STREET ADDRESS : .:I
oTY-ST-IP 54 CITY-ST- 29 bt '
e TTosETE TITIE DCange  QAdmn] il
NAME B2 RAME ; ‘ !
STREET ADDRESS| 83 STREET ADCRESS ] : :
T
oY ST-2P §4 CITY.ST.2P N
94, 1 heroby corlify that the informalian supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information P
indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an l it
officar oe director of the corporation or the receiver or trustee empowared fo executa this report as regulred by Chapter 607, Florida Statutes; and thal my name appaars in b
Block 12 or Block 13 if changed, or on an attachment yith-aq address, with all other like empowered, t it [

SIGNATURE: Jod

R. Sheder H[1/99 o) 8509555}

4

— -\
¥

i




