2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061542 FILED
I+ sy Nane 80000 Apr 25,2000 8:00 am

AUTO GLASS OF ORLANDO, INC. ecretary of State

04-25-2000 90146 030 ***150.00

Principal Place of Business Mailing Address

7208 ALOMA AVENUE 7208 ALOMA AVENUE

SUITE 200 SUITE 200

WINTER PARK FL 32792 WINTER PARK FL 32792-7134

|

|

ﬂ

WHI

2. Principal Place of Business 3. ‘gagg Ad SZ X 5 f'{ 3 q H“““i ﬂ”m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State ity & i_tate 4. FEI Number Applied For
inNter 'H'»Ul K ' EL, 59 *3525& afﬂ‘lED FOR Not Applicable

Zip Country Zio Country T $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name ) B -7
PASTERNAK, MICHAEL Street Address (F.0. Box Nurr‘lger is Not Acceptable}
7208 ALOMA AVENUE
SUITE 200
WINTER PARK FL 32782 City FL [ Zr oo

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.

SIGNATURE
Sigrature, typed or printed nama of registerad agent and title if applicable. {NOTE- Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!! FEE IS $150.00 ‘ Lo
- 10. Election Campaign Financin
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Col?'n:'igbr:m(l)nn. o 0 Eg;e%?nhﬂ'?ésae
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete L v MThange (] Acdition
v, Michaet
- PASTERNAK, MICHAEL H A Paster no- . Tgh G
staeeT ADORESS | 2035 ENTERPRISE OSTEEN RD seEToniess | 1150 Saxo n
cimy-3t1-2ip DELTONA FL 32725 ciny-Si-aip ‘D.:,H—ona. X FL 32125
TIE O Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TMMLE T T OoDelete me " ) - Tt S S change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -57-7R CITY-8T-21p
TIRLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-§7-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Celets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2iP

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

l e ———, -
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER O DIRECTOR
3

Date Daytime Phone #

- i JE%@UHHM\,MAG& %skmak 3-3000 407673 O




