2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

"DOCUMENT # P980001 05962

1. Enlity Namg  «

TEAM AUTO GLASS, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90138 004 ***150.00

Principal Place of Business

3207 N US HwY 1
.{ FORT PIERCE FL 34946

Mailing Address

3207 N US HWY 1
FORT PIERCE FL 34348

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08848 Applied For
15 Not Applicabie
Zi County Zi Ceuntl it
P ountry P ounty 5. Certificale of Staus Desred ~ [] 98779 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DT T T e o TNt e i T Ty SR, LTS L =] Name e - - o - T e e e e T e S ee—
SM[TH JUSTIN R Street Address (P.O. Box Number is Not Acceptable)
318 CONN WAY
VERO BEACH FL 32863
City Zip Code

FL

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

e 1-351-07

}%ature, typed or printad name of registersd age’r'n and ttle if applicable.

(NOTE: Registered Agent signature required when reinatating)

DATE

FILE NOW!!! FEE IS $150.00

9. This .z@ranon is efigible 1o satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing reguirement and elects 1o do so.

{See criteria on back)

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. -
TITLE P 1 Delets TITLE Cichange [ Addition”| S
NAME SMITH, JUSTIN R NAME i 2
STREET ADDRESS | 318 CONN WAY STREET ADDRESS 3
CITY-$7-2IP VERO BEACH FL 32983 CITY-ST-21P a
e ST O Delete ME [ change  [] Addition %
NAME WILSON, PAMELA S NAME

STREET ADDRESS | 1702 40TH AVE STREET ADCRESS

CITY-$T-2IP VERO BEACH FL 32980 CITY-ST-2P

TITLE AN | Delete L Clchange 7 Addition 3 _
RAME | VY, KEVIN'M o wave T - mre— sl
STREET ADORESS | 710 FLORIDA AVE STREET ADDRESS

CITY- S1-2IP FORT PIERCE FL 34950 CITY-ST-7IP

TITLE O paiete TMLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-57-2P CITY-§T-2P

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-71P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florica Statutes. | further certify that the information

indicated on this report or sypgiemental report is frue and &

aaraie apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ll

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@A%fs’é%’

Date

Dayume Phane #




