2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am %

17 Eniy N Secretary of State |
) O
TEAM AUTO GLASS, INC. 02-27-2002 90036 010 ***150.00
Principal Place of Businass Matiling Address
3207 N US HWY 1 3207 N US HwY { - = avwe
FORT-PIERCE FL.oG6 . . . FORTPERCEFLOMWS |
2. Principal Place of Business 3. Mailing Address “""II' "I ‘I'I] m“ "m "m "m ’m”llm l”ll II"I Iml "II m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ) Applied For
650884815 Not Applicable
Zi i Count ity
° Country Zip ouny $. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
SMlTH' JUSTIN .R . Street Address (P.O. Box Numiber is Not Acceptable)
318 CONN WAY -
VERO BEACH FL 32963
. ’ . City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required whanh reinstating) DATE
: o o . _ "
9. Ih\sfﬁarporatlo_n is g!ltg@lsl? ?.aigstfyélilfltiaf_@\ﬁe %o FH-E NOWIIL FEEIS $150.00_ . - 10.zElection.Campaign.Financing. —ee~$5.00 May Be
axfi 'g r.equwemen and elecls 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [T Delats TITLE Sowitty, Tastr R PZhange [ Addition 5
NAME SMITH, JUSTIN R NAME 43y 1T /O/ACG, SE ==
STREET ADDRESS {318 CONN WAY STAEET ACDRESS §
orv-st-z¢  \VERO BEACH FL. 32963 oTY-sT-2IP Veao Beach FL 72%a ) §
TE" = 8T e Detete TITLE []change [ Addition | G
NAME: - [WILSON, PAMELA § ANE
ST_REET AD]JF}E_S‘S 1702 401'” AVE STREET ADDRESS
CRY-ST-ZIP VERO BEACH Fl_ 32%0 CITY-5T-ZIP
TINE v [ Delete TITLE [J Change [ Addition
NAME IVY’ KEVIN M NAME
STREET ADDRESS 710 FLOR|DA AVE STREET ADDRESS
GITY-51-21P FORT PlERCE FL 34950 CRyY-ST1-2IP
TITLE [ Delete TILE ) (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O elete TITLE [Jchange  [J Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
A S o T . _ P kit M s == i
TiTLE : O Deleie TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai 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 diregtor
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
Yy 2 B AST] I s (el p
SIGNATURE: %MmJRZ‘SE@-;“ 7=D ,
#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytima Phone # r‘,:




