‘ | | FILED

s | May 07,2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

_07- EEE]
DOCUMENT # P98000060355 05-07-2004 90117 001 150.00
1. Entity Name
NEW AUTC GLASS, INC.
n
Prircipal Place of Business Mailing Addiess 2 4 0 7 26 5 b
4715 EAST 10 COURT 4715 EAST 10 COURT
HIALEAH, FL 33013 HIALEAH, fL 33013
= P v AR TR MO GEAMET KA
Suite, Apt. #. etc, Sutte, ApL. #, glc. 01122004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0852274 Not Applicabie
ap Counlry Zp Country 5. Certificae of Siatus Dasited [ ?:;Bae'gi L':E:;"mal
- — &~ Namse and-Addreas of Cutrent Registered Agenl- —— ~———|-- —————————7.-Hame and Address of New Reagistered-Agent - - -

Name

GONZALEZ, DOMINGO
4715 EAST 10 COURT Steet Address (P.O. Bux Nurpber is Not Acceptable)

HIALEAH, FL 33013 *

City FL l Zip Code

8. The abeve named enlity sucmits this staternent for the purposs of changing its regislered office or registered agent, or both, in the State of Florida, | am familar with, ang accept
the obligztions of regisiered agant.

SIGNATURE
Signaiyre, wped of printed nama of registersd egent and tile f Epplicnbie: (MOTE: Fegistered Agent signaturs reguired when reinstating! DATE
FILE NOW!! EEE IS $150.00 9. Elaction Campazign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Conteipution. L1 Added 1o Fess
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1L PSTD C1 petete TE PSTOD X ﬂshanga 7 Adaion
NawE GONZALEZ, DOMINGO Nae conzalez, DQm nHo
STREET AUDRESS | 4655 EAST 8TH LANE : smeErawss (YIS E 1O G+
Ov-s-2p | HIALEAH, FL 33013 av-s-ze [P t-eah, ) 88013
e ] nelete me [ change [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS .
CTY-S1-7IF "GHFY- 8- 2P
TALE {Jpsiste - TMLE {3 Charge [ Addition
NAME N - - - .
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7P ' CITY-5T-7P
e 1 pelete TILE , D change [ Addition
NAME NaE
STREET ADDRESS STREFT ADDRESS
CIFY-ST-ZP GITY-5T-2P
T ' ) Deiete e (3 change [ Addition
HARIE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7IP CITY- 8T-ZiF
TIiLE {7 Detete e G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-8 2

12, | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stalad in Section 119.07(341), Flonda Statutes. | furiner cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or diregior
of the corporaticn of the racsivar of Frustas empowerad 10 exacuta this report as required by Chapter 607, Florida Statuios; anc that my nama appears in Block 10 or Block 11 if
ehanged, of on an attachment with an address, with ali ethar ke empowered.

SIGNATURE: [m—;—-—" : A-—a?g:O‘}' DS RE-AS5 S >

WRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR aptime Phone &




