R —

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 25, 2005 8:00 am

DOCUMENT # P98000064258
ettt ecretary of State
PASCO AUTO GLASS AND TINT, INC. 04-25-2005 90221 046 *¥150.00
Principal Place of Business Mailing Address
15409 US HWY 19 15409 US HWY 19 -
HUDSON FL 34667 HUDSON FL 34667

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2ED34 {10/04)

City & State City & Stats 4. FEI Number Applied For

59'3525345 Not App icable
Zip Country ap Country 5. Certificate of Status Desired ad $8 75 aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"HOOLAN, WAYNE

15409 US HWY 19 Street Addrass (P.O. Box Number is Not Accepiable)

1 fol
HUDSON FL 34667 6242 US HIGHWAY

City Zip Code

HUDSON FL |30:¢7

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

Signalura, typed or prinled name of registarad agant and titie 1 applicable (NOTE. Regrstered Agent signature raquired when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE 3 [ Delete TIILE [ change [ Additin
NAME HOQLAN, WAYNE NAME

STREET ADDRESS | 15566 MORNAY DR STREET ADDRESS

CITY-ST-7IP HUDSON FL 34667 CITY-ST-2IP

TITLE 7 pelete TITLE [ change [ Addition
NAME NAKE

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIILE [ pelate TITLE .- [=] change  [] Addilion
NAME _ NAME . L

SIREET ADDRESS | ) - " STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE [ Delete TIMLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-§F- 7P

TITLE 1 Detete THLE 7 I change [ Addilion
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2P

TITLE ) [ erste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for rhe exemptlo tated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and [ #fiall have the same legal effect as if made under oath; that | am an officer or director
AL @ by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

WAYNE HOOLAN PRESTIDENT 3/24/2005 (727) 868-4553

Dsytme Phona #




