i
]
]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105962 Feb 01, 2000 8:00 am
b e Secretary of State

TEAM AUTO GLASS, INC.
02-01-2000 90069 021 ***150.00
Principal Place of Business _ . Mailing Address . __ . ‘-
3207 N US HWY 1 3207 N US HWY 1

FORT PIERCE FL 34946 _ FORT PIERCE FL 3446-8705 RO I e ATuT

T

2. Principa! Place of Business 3. Mailing Address “""m ”I 'I"

Illl

Suite, Apt. #, etc. > Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
t ’ .
City & State ' T City & State 4. FEINumber e nagag | [applied For
_ 15 | Dotz
Zi Count| i it
- AP ] OERY_ __‘_le‘ TN, Country . . | 5. Certificate of Status Desired O $8'75 Add‘t'or}al
; B - - Feo Required -~ =~ -.
_ 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SMITH‘ JUSTIN R ' Street Address (P.O. Box Number is Not Acceptable)
313 CONN WAY ees (o Sox T - _
VERO BEACH FL 32963
City - T 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.

SIGNATURE
Signaturs, typed or printed nama of registered agent and tle if applicable (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!I FEE iS $150.00 10. Electi —_— .
- A : " . Election Campaign Financin

Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund C(fntr?bution ’ (M| fg,d.aot'ﬂoMFiisB °

{See criteria on back) O Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS [ [EE ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 1 Delets TITLE O Change [+
NAME SMITH, JUSTIN R HAME
streeT anoress | 398 CONN WAY STREET ADDRESS
CITY-S1-7P VERO BEACH FL 32963 CITY-$7-21P
TITLE ST 2 Gelete TILE . [JChange [ Addition

NAME WILSON, PAMELA S.
STREET anDRess | 1702 40TH AVE -
Lomy-st-ze | VERO.BEACH,FL32060 _ . . _ _ _ .

HAME
STREET ADDRESS

TILE e ' [JChange  [J Addition
HAME

Tme v o KDQ;@
NAME RADEBAUGH, CUSHMAN S I
sTReT ADDRESS | 5512 DAVIS ST STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2IP

e v 1 Delete Irmz T [Dckange [ Addition

NAME VY, KEVIN M NAME

staeeT apoReEss | 710 FLORIDA AVE STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34950 CITY-§T-2IP

TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE . : o O pelete TILE . (1 Change  [[] Aaditien
NAME . ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report ar 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 receiver or irustee empowered o execute this report &s required by Chapter 6807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgs{ with an address, with all other like empowered.

e R e

NAME O IGN.ING OFFICER OR DIRECTOR 4 Dag Daytime Phone #

e N
SOV 4

(A

SIGNATURE:




