2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO98000064258

PASCO AUTO GLASS AND TINT, INC.

Secretary of State

03-28-2003 90117 002 ***150.00

Principal Place of Business _ _ _

_ Mailing Address

715409 US HWY 19
HUDSON FL 34667

15409 US HWY 19
RUDSON FL 34667

70033049

2. Principat Place of Business

3. Mailing Address

VRO A AR RGO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number 59-3595345 Applied For
Not Applicabie
Zi 1 =z -
P Country P Country 5. Certificate of Status Desired ] $B 79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOO ' WAYNE Street Address (P.C. Box Number is Not Acceptable)
15409 US HWY 19
HUDSON FL 34667
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

Stgnature, typed or printed namé of fagisterad agent and title if applicable.
‘-

{NOTE: Registersd Agem signatura required when rainstating) DATE

FILE NOW!1! FEE IS;3150.00
Atter May 1, 2003 Fee wili be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, = CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 . .
TILE P- ! 3 [ patete TILE [ Gnange [ Addition | &
wve [HOOLAN, WAYNE & NAME S.
sReeT anoress |15566 MORNAY DR STREET ADDRESS g
orv-st-2r - |HUDSON FL 34667 CIFY-ST-2PP g
TLE ’ . [ Delete TILE ‘ [Jchange [ Addition % :
NAME _ NAME ‘
STREET ADDRESS | STAEET ADDRESS

OITY-ST-2P CITY-ST- 2P

TILE [ pelete TILE [ change [ Addition

NAME : NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP o . e JCTY-STZP -

TITLE [1 patete TITLE [J change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TITLE [ Detete TNLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIMLE [ Defete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TST-p

12. | hereby certify that the information suppliad with this filing does not
indicated on this report or supplemental report js.true-afjd accura
of the corporation or the receiver or trustee: ampowered 0 _BxeC L

aStated [n Seclion 119.07(3)(), Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with a

SIGNATURE:

02/20/2003  (727) 868-4553

Date Daytime Phone #




