2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000p23859

1. Entity Name

DISCOUNT AUTO GLASS OF JACKSONVILLE, INC.

Aug 24, 2006 08:00 AT
Secretary of State

Principal Place of Business

7380 PHILLIPS HWY STE 402
JACKSONVILLE FL 32256

4

Malling Address

7380 PHILLIPS HWY STE 402
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Adaress

WTTTRRATAN

ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD, STE.
MELBOURNE FL 32901

Suite, Apt, #, etc. Sude, Apt. #, atc. 2nd MOORE CR2E034 (4/06)
City & State Ciy & State 4, FE} Number 59-3560800 Applied For
Not Applicable
Zp Cauntry Zip Gountry 5. Certificate of Status Dasired ] $8'75 Additiona
’ Fee Reqguired
6. Name and Address of Currenti Registered Agent 7. Name and Address of New Registared Agent
Name

505

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namgd emlly submits th 51 ment for the purpose of changing its registered office or registered agen!. or both, in the State of Florida, 1 am familiar with, and accept the
abligations glsle'r;d agant,
SIGNATURE w/ Farrick AMDE?Q.QW S -/ 06

ﬁlgnaluva WDﬂU or prsled rame of regsiarad agont and tla f appicable

{NGTE. Regstornd Agont sigratuns required when rensialing) DATE

5.607.193(2)(0). F.5., allows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

fate fee. By checking this box, the corporation ¢g
not receiva prior notice. Fee to file is $150.00.

rg?ﬁu

Trust Fund Contribution.

Added to Fees

(]

R

OFFICERS AND DlF\ECTOHS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PSTD [ elete TmE [ change [ Adcition
HOCKELBERG, CRAIG NAME . UDI:I‘!;”:} "r__:lES 1G5
sagcy aporess | 7380 PHILIPS HWY #402 STHEET ADDRESS 0824 0R-30003-017 150, 00
evsizp | JACKSONVILLE FL 32256 .
L v O pelete {1l [ Grange [ Addition
NAVE BRIGHT, MYLA L NavE
SIRcET ADDREss | 7380 PHILIPS HWY #402 STREET ADDRESS
omv-stzp | JACKSONVILLE FL 32256 amY-Si-2P
LE [ peise THILE O change [T Adestion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 74P OI-ST- 2P
TALE ] petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-5T-2P CTY-§T-2P
THLE [ velete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
emy-5T1-29 CIry-S7- 2
TILE O etete e O change 7] Additen
NAME NAME
STREFT ADDAESS SIRLET ADDRESS
cimy-§1- 210 CIY-§7- 29

12. | hereby certify that the iniormation supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal efiect as 1f made under oath: that | am an cfficer or director

of the corporation or the rec
changed, or on an attacl

SIGNATURE:

or trustee empowered to execute this repor as required

nt wyth an addressw&!l other ike empaowered.

Flori

Chapter 60:

.Stalulfwgeyﬁ gﬂl %r Block 111if
-0k Go#332-70/

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prane #



