2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS

FILED
Mar 24, 2003 8:00 am

REPORT (UBR)

DOCUMENT #

1. Entity Name

TEAM AUTO GLASS, INC.

P98000105962

Secretary of State

03-24-2003 90174 038 ***150.00

Maili
37

Frincipal Place of Business
3207 N US HWY 1
FORT PIERCE FL 34546

FORT PIERCE FL 34346

ng Address
N US HWY 1

TR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. JA CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEi Number Applied For
65-0884815 Not Applicable
Zip Country ZipA ) ] _Counlry R ‘ e _.._.‘$8.75~Additional
. . Ve e T e e | g e D =[5 Certificate of Status. Desired: = [ emom Fee Roduired ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Sistin B S
SMITH, JUSTIN R stin _R_Smoth
' Street Address (P.O. Box Number is Not Acceptable)
318 CONN WAY
VERO BEACH FL 32063 434 Qist Plac, SE
City V /3 Zip Code
ero 15each FL | “3°29¢2

8. The above named entity submits this statement for the pur|
the obligations of registerad agent.

SIGNATURE

pose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed name of registarad agent and title if applicabla.

{NOTE: Registerad Agent signaturg requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added tc Fees

L

OFFICERS AND DIRECTORS

10. r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalote THLE [ Change [ Acdition %
NAME SMITH, JUSTIN R NAME g
STREET ADDRESS | 434 21ST PLACE SE STREET ADDRESS 3
omy-st-ap | VERQ BEACH FL 32962 CITY-ST-2IP ]
o
THLE v [T Delete TITLE [J Change [ Addition %
NAME VY, KEVIN M__ NAME .
1 e T R P st it MR £ - = - : — —-—— RN N
sreeT a0oress | 710 FLORIDA AVE = | STREET ADDRESS T e Tt e
CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2IP
TLE 1 petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-§T-2IP
TiLE [ Celets TME (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-s1-2IP
TITLE [ Detete TLE ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not g exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppjefental report is true and accurats and that 2 v signature shall have the same legal effect as if mace under aath; that | am an officer or direcior
of the corporation or the recei gr trustee empgivtred jo-exetute this repdit as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11§
changed, or on an attachms drjke ernpoweraed.
s D ADE LN e
SIGNATURE: _ SCLLHATIARE a0 S/r9/0
‘// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o7 Daytime Phone #




