FILED
2005 FOR PROFIT CORFORATION Mar 25, 2005 8:00 am

DOCUMENT # P99000019721 Secretary of State
1. Entity Name , 03-25-2005 90021 029 ***150.00
A1A GLASS TINTING OF STUART, INC.
Principal Place of Business Mailing Address
3574 SE DIXIE HIGHWAY 3574 SE DIXIE HIGHWAY
STUART, FL 34997 STUART, FL 34997 A
S s | A0 A O
Suite, Apt. #, atc. ~ Suite, Apl. #, etc, 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
65-0900823 Nt Applicable
7o Coutry 7 Country 5. Certilicate of Status Dosied [ ?:-mﬁmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — " - 5 N - —
RUBINO, ARMAND M fj A’:’ f‘fp? _ Ng . qu: 8, t";’ S
3328 IRIS ST. ress (F.O. Sox Numper is ceplal
STUART, FL 34997 259 S B L& Ave

“Stvag? FL |"34997

8. The above named entily submits this statement for the purpose of changing its registered offica of registered agent, or bath, in the State of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE d— M/

Sigratue, lyped or peinted name of regestered agent and the f kpplcable. Il ( - Registered AQunl sigralure required when ranstaling) DATE . R B
FILE NOWII! FEE IS5 $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN'11
TE PSD ‘ X Delee e (] Change [ Additon
NAME RUBINC, ARMAND M NAME
STREET ADDRESS | PO BOX 553 STREET ADDRESS
cy-§1-79 STUART, FL. 34995 CimY-ST- 2P
TIFLE VPTD [ Gelete TME LS. T.D. Bf Cange [ Addition
NAME RUBINO, ARMAND A NAME RuBipsn, FARMarS A, -
SIREET ADDRESS | PO BOX 553 srt s | S 89S 3.8, Cor&E RNVE
oTv-s® | STUART, FL 34995 -k | SFtpneF Fh SEGIy
Tine 1 Delete T  Ocnange [ Addition
we | _ L NAME A . . .
STREET ADDRESS STREET ADDRESS
CIY-ST-21P : CITY-5T-2P
TLE {3 Delete TITLE O Change  [] Addition
NAME ’ NAME ’
STREEF ADDRESS STREET ADDRESS
CTY-ST-70 CITY-5T-2P
e D oeete THLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-7P . »
TTLE _ ' : O oetete TiE . e O Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST: 2P : )

12. |'heraby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07&’3)6 ), Florida Statutes. 1 further certify thal the information
indicated on this report of supplemental 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 director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

J- (- &

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFICER OR DIRECTOA Das Daytme Phona #

. L
L.




