2007 FOR PROFIT CORPORA. XN
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90022 046 ***150.00

DOCUMENT # P98000105862

1. Entity Nama
TEAM AUTO GLASS, INC.

Principal Place ot Business

3207 N US HWY 1
FORT PIERCE, FL 34946

Mailing Agdrass
3207 N US HWY 1

FORT PIERCE, FL 34946

40035129

2. Principal Place of Bueinass - No 2.0, Bax #

3. Maiing AJress

A O

Sutlo, Apt. 8. oic. Sufe. A 8. oc. 01262007  Chg-P CR2E034 (12/06)
City & Stale City & Statp 4. FE! Number . Appleg For
65-0884815 Not Applicable
Zip Counry Zip Country ‘ . $8.75 aadmona
5. Certiticate of Status Desirad O Feo Roquired
6. Nwme and Addreas of Current Repistersd Agant 7. Nama and Acdress of New Reglatered Agent
Nams

SMITH, JUSTIN R
7351 19TH ST. SW
VERQ BEACH, FL 32952

Straed Adaress (P O, Box Number is Not Accapiablg)

City

FL ] Zip Cooe

§. The above named sntity Submi:s this siaterment for the purposs of changing s regstered olfice or registersa agent, or bolh, in the State of Forida. | am lamilar witn, and acceol

the obiligations of registered agant.

SIGNATURE

6. bypdd Or orinkad neme of QWIS 208 SAD T # ADDRCEDW

TNOTE: Reguowrvd AGRt #0nai e Houwd when rensnng) DarE

FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba

After May 1, 2007 Fao will be $580.00 Trust Fund Contribution. Added to Feess
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Oetete TRE [ Change ] Acdition
NAE SMITH, JUSTINR HAME
STREET ADORESS | 735 18TH ST. SW STREET ADORESS
CITY-ST-20 VERO BEACH, FL 32862 GrY- -2
1ME v o 3 Dewte e O crarge [ Aotition
NAME VY. KEVIN M HAME
STREET ADDRESS | 710 FLORIDA AVE STREET ADDRESS
Ty 57-2p FORT PIERCE. FL 34950 ITY- SF- 218
g O Dewte TME T crange [ aadition
ME NAME
STREET ADDRESS STREET ADORESS
ory si-n# CIFY ST-1#
Ting O pewte e DOcrarge [ Andition
Wt RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1. 1P Cirv-5t.
1L 3 petzte TRLE D) change [T Aadiiion
WAME NAME
STRES A0ORESS STREES ADORESS E
arY-51-77 om-5t-ar [
e 1 Detotn ] O Change (O Andition
HAME NAME
STREET ADORESS STREET ADDRESS
ity ST 2P iy §T- 2P

12. { hereby cerily that the inlormation supphed with this fili
mndicatec on this reporn or supplemental report is true

does nat qualily Jor the exempbions containad in Chapie: 119, Flonda Statules. 1 lurther certily that the information
accurate and thet my sgnature shalt hava 1ha same logal attect as it made under cath; that | am an olticer or creciar
of the Corporation or ihe receiver or Irusies SMpowered to execuls this repart as required by Chapter 607, Floriga Statutes: and thal my nar appears i Block 10 of Block 111t

changsd, or on gn aitachmant with an address, with all other like smpowerad

SIGNATURE: _%M%WW OF¥EA OR DIRECTOR

2-2-0% Nha- Yog PIYE

Darvirrs Poone ¢




