2000 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

DOCUMENT # P98000056689 - -° Jun 092]6(11301)8:00 am

GATOR AUTO' GLASS, INC. Secretary of State

ek
. 06-09-2000 90168 028 ***150.00
Principat Place of Business Mailing Address il
3601 S.W. 136TH AVE. 782 NW LE JEUNE RD
MIRAMAR FL 32027 STE 434
MIAMI FL 33126-5549 . . .
Suite, Apl. #, etc. Sulte, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applled For
) 65-046&41 Not Applicable
Zip Country Zip Couniry " y e $8.75 Addiiional
5. Ceniticate of Status Desired ] Feo Required
8. Name and Address of Current Reglstered Agent 7, Name and Address of New Regislered Agent
Name .
LOPEZ, JORGE A Streel Address (P.O. Box Number is Not Acceptabla)
3601 S.W. 136TH AVE.
MIRAMAR FL 33027
City FL 2Zip Code
8. The above named entity submits this statement for the purpoi;e of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, fyged o pintad namg of regksizred agent and title i applicabla {NGTE: Ragisiered Agent eagralura requirad whern reinatating) DATE
9. This corporation is eligible to satisfy its Ilangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finandin
Tax fifing requirement and elects 10 do so. Alter MAY 1, 2000 Feo will be $550.00 paign S $5.00 May Be
= Trust Fund Contsibution. Added to Faes
- - ..{See critaria on back) = me - =3+ =] —Make Check Payable to Depariment of State- -] &~ e esne o o . e o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC CFFICERS AND DIRECTDRS IN 11
TITLE P. . O petete e U] Changa  [T] Addition
NAME LOPEZ, JORGE A NAME .
STREET ADORESS | 3601 S.W. 136TH AVE. STREET ADORESS
CITY-51- 7P ’ CITY-ST- 2P
ME v T belete mE Clthenge [ Addition
NAME LOPEZ, LISSETE NAME
STREET ADDRESS | 3501 S.W. 138TH AVE. STREET ADORESS
ov-sr2r | MIRAMAR L 33027 a-s1-20
TME I oelete - TITLE Clcrange  [] Addition
NAME B i NAME e, .
STREET ADORESS | TSTREET ADDHESS )
cimy-g1-2p T ) C - et - T = +
TILE 7 Detete e ' [l Ghange (7] Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIne O Delete TITLE O Change [ Addition
MAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
Tme O pelete TME Ol Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CItY-ST-2P ,
13. | hereby certify that tha information supplied with this Iillng does not quality for the exemption stated In Section 119.07%3)0). Florida Statutes. | further cerilly that the information
indicatad on this report or supplemenial report 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
of the corporation of I receiver of irustee empowsred 10 exetute this repon as requized by Chapter 807, Florida Statules; and that my narme appears in Biock 11 or Block 124
changed, or on an attachment with an address, with all alher like empowered.
SN 5 A -
. N 4 —ontnl ] Sty 1 B (] T 4,
SIGNATURE: __Sicmt A=t QLilED LYy OCy-Yo- AT
SIGNATURE AND TYPED OR PRINTBErIAME OF SIGNING OFFICEA OR DIRECTOR /ﬁmu Deytma Prone #

CR2E034 (9/99)



