f»

2002 UNIFORM BUSINESS REPOFT {UBR)

DOCUMENT #  POs(
1. Enmy Name, sy

AUTO'GLASS OF ORLANDO INC.

061542

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90702 033 ***150.00

Frincipal Place of Business Mailing Address
7208 ALOMA AVENUE PO BOX 5729
SUMTE 20 WINTER PARK FL 32782 .
2 Princips! Place of Business 3. Mailing Address i ’ kil
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPA(‘;E
City & Sare City & State 4. FEl Mumber Applied For
. . 59-3525279 Not Appliceble
Zip Country Zip Gountry i ) $8 75 Additional
5. Cenificate of Status Desired 0 Fes Aaquired
T T 6.7 Name and Addmn of Cutrent Reglstered Agent = <= |= = = 7.-Namo snd Address of.New Reglstered Agent ... ... ).
. o Nama ) : .
Copearer SEIUTLA Uy il o o o . e — e e e =
PASTERNAK' MICHAB' - Street Addrass (P.O. Box Number is Not Acceplable}
750 SAXON BLVD. -
DELTONA FL 32725 -
City FL Fp 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,
$.GNATURE
- Signeturs. typad or printed name of rgisieced agent and title il appkcabie. {NOTE: Ragi Agen sige required when DATE

b

© Tax fiting requiremant and elacts to do sc.
{See criteria on back)

“9;"1‘5ié‘c‘or—'“porat‘ﬁiﬁliﬁiﬁlitmuémw Intangible—

After May 1, 2002 Feo will be 5550 00
Make Check Payable to Department of State

Trust Fund Contribution.

10 Election Campalgn Finarcing

—8§5. OU May B2,
Added to Fees

changed, of on an attachment wilh an gfiress, with ail olher like empowered.

of the corporation or the receivar or trusfie empowered 10 exaculs this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if

SIGNATURE: ol iAo i P30 (38} 71Y-112-0
BIIMATURE AND H'PA NAME OF SIGNING OFFICER OR DIRECTDR Diytime Phone #

s

§

1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “p O pelete TINE Ocunge  [JAddiion | S
NAME PASTERNAK, MICHAEL H : HAME e
smeet aocress | 750 SAXON BLVD STREET ADDRESS §
CITY-ST- 2P DELTONA FL 32725 . CITY-$T-2IP ut
. 1 4
TmE O Delete TIMLE Clchangs [ Addllien | S
L . e o eeme ) - HAME ) e - - o - ]
steseTAooRESS [ T T T TTTUTEoeTEro—T STREEF ADDRESS T R
cTY-$1-2F CITY-87-21P
TME [ etete TE [J Change ] Addition
NAME NAME
~ STREET ADURESS ‘| S —— - T wF e & e R-GTREETADDRESS | TS —_— = s
crry-St-21p CITY-5T-21p
Tme O oetste meE [Jctage [ addition
NAME HAME
SFAREET ADDRESS STREET ADDRESS
TGS QP e L CITY-S7-2P
me [ Delete GmE T T e e ClGhange  [J Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-21P CITY-ST-21P
THLE 7 Delets TE CJcrange [ Addftion
NAME NAME
STREET ADORESS SYREET ADDRESS
CIvY-5T-21P CIry-ST-21P
13. | heraby (;.:uull')!l that the information supplied with this filin 3 does not qualify for the exemption stated in Sectlon 119, 07&3)(1) Florida Statutes, | further certify that the information
indicated on this repont or suppiemental report is trus and accurate and.that my signature shall hava the same legal effect as if made under cath; that ! am an officer or director-



, fedbachment o g eer1 s 2
76394 ¢

Bank of America "
ACH R/T 063100277 3

v

TP L

AUTO GLASS OF FLORIDA 1V 01
P.0. BOX 149023
] - D,
ORLANDO, FL 32814-9023 _ " reb 13w
AMOUNT
b 150, D

PAY HHXXHAHHAAF AN AERH One Hoandred Fift y and WA/ LE@E 3553 13 55 10 55K 00 % 396 %
TOTHE - e oo e o e g e
CRDER FLORIDATDERT OF REVERUE SVYNYE T 77 ——m e S
OF

paay f

"o005703r O&30000L™M: O0OcA3ILOTA 2P




