FILED

. e May 27,2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-27-2008 90041 048 ***150.00
DOCUMENT # P98000064258
1. Entity Name
PASCO AUTO GLASS AND TINT, INC.
Principal Place of Busingss Mailing Address
16230 US HWY 19 16230 US HWY 19
HUDSON, FL 34667 HUDSON, FL 34667
e S B AR IR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04202008 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Number Applied For
59-35625345 Not Applicable
zip Counlry Zp Country 5. Cerlificate of Status Desired [ feaegf’q Additonal
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

JACKSON, GREGORY E
16230 US HWY 19 Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL l Zip Code

8. The above.named enlit¥submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed oF printed name of reqistarac agent and tle il anpicabie. {NOTE. Regsterad Agent signalure required wnen renstatng) DATE
1
FILE NOW!! FEE IS $150.00 9. Election Campaagn ﬁinancing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE .| P ) melete TILE g [JChange [T Acdition
NAME HOOLAN, WAYNE NAME T wt L) T&G,L‘arbk)
STREET ADDAESS | 15566 MORNAY DR swermanosss | 1OZBO O > Hooly \ﬁ‘_{
oimv-31-2P ] HUDSON, FL 34667 avsi-r | Hhowsos | FO 24661,
TILE [ oelete TILE vV P O chenge g adition
v e Berv -WCOYSon
STREET ADDRESS SRETADDRESS | | G zom0 LS Huowe \Q
CITY-5T-2P ov-stP | Monsoh . FC D4E6T
e O Delete e N i OJ cranpe [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-ZP
TILE [ Dalele TITLE [ Change [ Adailion
NAME NAME
STREET ADDNESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TME T Detete TiILE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-2P CITY- 57 2P
ME (7 Detete 113 [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiyY-S7-72IP

12. | hareby certify that the intormaticn supplied with this filing does not qualify for the exemptions contained in Chapler 1189, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaisa or trustes empowerad to executa this gppart as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

SIGNATURE: %
Daytma Phone »

changed, or on an attach th an address. with ail other like & ared
47/ Z/Q/ %\
Date
7

el 7
£ STGHATURE TYPED O PRINTED NARE BF/SIGNING OFFICER OR DIRECTOR
e /f ,



