2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000031695 SB

1. Entity Name

AUTO GLASS REPARR, INC. 03SEP 10 AMID: 47

SECRETARY CF STATE

Principal Flace of Business Mailing Address TAL [ara) Pod y
95023 BLANDING BLVD. %6023 BUANDING BLVD. - TALLANASSEE, LORIDA
MAIL BOX #301 MAIL BOX #301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # eto. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FE| Number Applied For
59-3500200 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O g‘g‘;?qlﬁ?:;m’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o B ’ ’ ) Name - ’
SNIDER, JODIE Street Address (P.O. Box Number is Not Acceptable)
950-23 BLANDING BLVD.
MAIL BOX #301
ORANGE PARK FL 32065 . City FL Z;p Code

8. The above named entity submits this statemeﬂthe\pu{pose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiol istered agent. y - = .
&GNATUR@SM:/\ BV N “Jodie Q 3’( d‘e\f\ ?(PCfd‘é/H‘ §*15-QE

L
Signature, fped or printed name o :egistefed a\g'é'ﬁfﬁd title if applicable. ! {NOTE: Registerad Agent signaturg raquired when reinstating) 7 DATE
FILE NOW!!! FEE IS $550.00 . . : ,
. 9. Election Campaign Financin
After September 10, 2003_ Fee will be $750.00 Trust Fund CoF:'ltr?bution. X O fgi-gjotothisB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [] Change [ Addition
NAME SNIDER, JODIE NAME
streer sopaess | 950-23 BLANDING BLVD.MAIL BOX#301 STREET ADDRESS
crv-s-ze | ORANGE PARK FL 32085 CITY-ST-2IP :
e O etz e MO 2930 (Chbhange O aiion
NAVE NAME 03/10/03--01055--013 #5500, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IP
THE = =] e i e 2 Detete- - - - [ .TILE - - . e e« w . .[cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flrida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on anattaghment with an addressCwitTakather like empowered.

e REOUHBS Q.S}u‘oler $-1303 (GoT0-4e55

ED NAME CF BIGNING OFFICER OR DIRECTOR Date - DEyime Phone #

1y 9880210

CR2EQ34 (4/03)




