2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000031695 FILED
1. Entiy Narmo Apr 07,2000 8:00 am
AUTO GLASS REPAIR, INC. ecretary Of State
04-07-2000 90002 048 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 551628 P.O. BOX 551628
JACKSONVILLE FL 32255-1628 JACKSONVILLE FL J2255-1628
s s AU AU A A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3500200 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem

————— - { Name

et —— e

‘

SNIDER, JODIE Cftmat Address (P.O. Box Nurmber is Not Acceptable)

2001 BAYMEADOWS-CIRCLE-EAST 10 26D WhSperin
-UNIT-569— FOI"'ZB{‘ Dv"‘ #* 208

JACKSONVILLE-F+32256 Jacksonuitle, £1. - e
32157 FL |~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed harme of registered agent and Wi i appicable. (NOTE Regisiered Agant signature reguired when fsinstabng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE |S' $150.00 10. Flection Campaign Financing $5.00 Mmay Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TITLE [ Change [ Acdion | &
NAME SNIDER, JODIE NAME ‘3
STREET ADDRESS | - 7904+-BAYMEADOWS-GIR-E-#583 STREET ADDRESS Q
orv-stze | JAGKSONVIEE-F-32956~ CITY-5T-21 i

A b
; ; 5 = o
TITLE IOZ&)% L}Jh \ 5p.€r'ln < Hm&,f“ D ITLE [ Change [ Addition | O
NAME # g‘)g . NAME
STREET ADDRESS at¥alV, ' ‘ % 'L-L"' . STREET ADDRESS
‘(Sﬂ i

CITY-ST-ZiP Lm le Pla LD 7 CITY-8T-2IP
TIFLE - [ pelete -~ -TITLE i . . . .. [OcChange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelste TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CATY-31-20 CATY-ST-2ip
TiTLE (I Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ofhthe coﬁrporation or lhehreceiver %r trustee empowered 10 ex?iute this repgré as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all_piher like empowered. g ’

O . : Jédf‘e Q '-SI"I ﬂdef 880 q.ggc_
Ruil RN Y51 P "o - LA 5] I O >

SIGNATURE: (_ Shralliol & wPyecaliv - Dresident 3000 (God 3

-t d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybrme Phone #




