o FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR) ¥  Secretary of State
DOCUMENT # P99000018875 F| T 05-02-2003 90406 037 ***150.00

1. Enlity Name

A1A GLASS TINTING, INC.

Principal Place of Business Mailing Address : 55 0 4 4 1 2 8

3574 SE DIXIE HWY 3574 SE DIXIE HWY

STUART FL 34997 ) STUART FL 34997
I AT RO

Suite, Apt. #, ete. Suite, Apt. #. elc. [) CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number - |Applied For

WYOT Not Applicable
ap Country ap Country | & Certilicate of Status Desired a ?g-g?qﬁ:éﬁmal
i —. 6._Name and Aduress of Current Registerad Agert 7. Name and Addross of Naw. Registered Agent..—~— —.
Co . N . T - s T [mNamefy o - § . I ]
{—MOREY, KMBERLEED~ — - — -~ ~~— eSSt Z/JﬂRL ) mo‘@fy
. Stregt Agdresg (P.O. Box Number is Not Acceplable)
418 ALAMANDA WAY B S iy TEReICE
STUART FL 34996
. ’ Ci . 2ip,G
N Stuart - FL |

8. The above named ghtily submits this s)jtergent for the purpose of changing its registerec office or regisiersd agent, ar both, in the State of Florida. | am familigr with, and accept
the obligations offegigiered agent. WI/,‘——\ .

SIGNATURE
Slgna\gw o printad name ot registersc agant and s i+ appicable. {NOTE: Registered Agent signalise required when retnsiatng) DarE
FILE NOW!I1 FEE IS $150.00 . . ) ‘ .
 Atter May 1, 2003 Foo wik be $550.00 ot oo 30,00 ey 2o

Mak® Checl Payabla to Fiorida Department of State : oress
10., T - OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
mi _ [PTD O Oekete TiTLE orsitin Xchage [ Addition
amme o PMOREY, CARL NAME

suer anoness | 418 ALAMANDA WAY swroess | 3049 S& LN mE frEe TERRAcE
orv-sr-2e | STUART FL 34985 s | StRRT FA 34997

e .|.vsD o Ywae me DO chamge [ Adedion
mde ' 'MOREY, KIMBERLEE HAME

sthser aboRess | 418 ALAMANDA WAY STREET ADDRESS

CITY-ST-2P STUART FL 34998 CITY-ST-2P

L 1 Detete TE _ - Oicrange O] Acdition
e R 1 I —
~ STREET ADDRESS [~ - T SIREET ADORESS It - ?
L5 e SR TR e e s ¢Y-5T-2p —_ = == -

TILE O pelete TE Cchange [ Addition
NAME NAME

STREET ADGHESS . STREET ADORESS

Ty s1-29 CrY-51-2P o

TITLE 1 Deleta 1)1 ) [ change [ Addition
NAME NAME

STREET ADDRESS $1REET ADDRESS

CTy-57-21P CITY-5T-2P

THE 0O pelete Mme . Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5T-21P A crv.st-ze

12, | hereby cerlify thal the information supplied with this #ling doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation cr the racerver of trustes empowered to exacule this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11l

Ghanged, or on an attachmend with an address, with all other like empowered.
A - s
SIGNATURE: ___ DIGEATES Z q}%)o& (722)288-23

m— st
e L
RE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala Dayima Prone & .

May 27,2003 8:00 am

CR2E034 (10/02)



