FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P98000060355 Secretary of State
1. Entity Name 01-10-2003 90030 036 ***150.00
NEW AUTO GLASS, INC.
Principal Place of Business Mailing Address
47115 EAST 10 COURT 4715 EAST 10 COURT
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address HII"II‘ “I "ll”lm "‘“ "“' "m Iml I"“ "'"ml’ mll Il" ,"]
Suite, ARt #, elc. ] Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65—0852274 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Addifioral
Fee Required
6. Name and Address of Current Registered Agent _ .. 7. Name and Address of New Registered Agent

Name

GONZALEZ, DOMINGO

Street Address {P.O. Box Number is Not Acceptable)

4715 EAST 10 COURT

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE. Registersd Agent signature raquired when rsinstating) DATE
1
FILE NOW!! FEE IS $150.00 i ) - ‘
After May 1, 2003 Fee will be $550.00 ¥ atbond a0 g 35,00 vay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTD ’ [ palete TITLE [ Change [ Additicn
HAME GONZALEZ, MAYTE ARIAS HAME
STREET ADORESS 4655 EAST 8TH LANE . STREET ADGRESS
arv-st-2¢ |HIALEAH FL 33013 CITY-ST-21P
TITLE PSD [ Delete TITLE [JChange [ Addition
NAME GONZALEZ, DOMINGO NAME
streer ApDRESS 14855 EAST 8TH LANE STREET ADDRESS
orv-s1-zr - HIALEAH FL 33013 CITY-ST-2IP
TMLE : 1 Delete THLE S = - {1Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP .
Time O Celete Tme _ N O change [ Addition
NAME -l mame - oj
STREET ADDRESS STREET ADDRESS e % 1
- , \
CiTY-ST-2IP . CITY-ST-2IP . 2<%
TITLE ] pelete THLE - é[/’o Oy ver T [ Change [ Addition
NAME NAME g? ,’
]
STREET ADDRESS STREET ADDI n G‘\'\
CITY-§T-21P CTY-ST-2p ) 1')’0 T4
e T Delete TLE o ' * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-58T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyemor trust eqlhis report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

e asEonbs //4/2-3’ 5 Ll -P552.

o) HEW@S/M:‘ s 7 Dale Daylime Phona #

CR2E034 (10/02)




