FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000060355 03-07-2005 90267 007 ***150.00

1. Entity Name

NEW AUTO GLASS, INC.

Principal Place of Businegss Mailing Address 4 0 U 2 7 4 4 5

4715 EAST 10 COURT 4715 EAST 10 COURT

RIALEAH, FL 33013 HIALEAH, FL 33013

P s IR CEAR A
Suite, Apt. 4. etc. Suite, Apt. #, gt6. 01172005 Chg:P CH2E0$4 (10/03)
City & State City & State 4. FEI Number Applied For

65-0852274 Not Applicable
2o Country e ) Gountry 5. Cerlificate of Status Desied ~ []  $8-79 Additinal
Fee Required
- — = 6-~Name and Addreas of Current Registered Agent -~ e -— 7.-:Nama and Addross of New Rogistered Agont —. - =-—u ___ -

Name

GONZALEZ, DOMINGO

4715 EAST 10 COURT Strest Address (P.0. Box Number is Not Acceptabls)

HIALEAH, FL 33013

City FL Zip Code

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 Flotida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE :
« Bignature, typed or printad name of agent and htte it i (NOTE: Ragistsred Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fung Conlribution. g Added to Fees
10. OFFICERS AND DIRECTORS i, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O nelete e [JChange (] Addition
NAME GONZALEZ, DOMINGO NAME
STREET ADDRESS | 4715 E 10TH CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 Cry-8T- 2P
TITE [ Detete TITLE [ ctange (7 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZP CITY-ST- 2P
TITLE . ) O oDelete, . § mme _ . . {J Change _[] Agdition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2I9 CITY-5T-ZIP
TILE O pelete TILE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADBRESS
GITY-8T-21P cy-sT-24iP
TIMLE 3 Delete TIMLE [ change £ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS _
CITY-S7-2IP . ciy-§1-2IF
TITLE : [ petete TITLE 3 change [T Addition
HAME R HAME
STREET ADDRESS ) ’ STREET ADDRESS
CITY-§T-7IP CITY-ST1-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatian or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %F e Dow.inge &2, 3405, (905) CEL- 255
BIGH AND TY| OR Dae Dayt:me Phone ¥




