2008 FCR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DQCUMENT # P99000023859 Apr 14,2008 08:00 Al
1. Eriuy Nema Secretary of State
DISCOUNT AUTO GLASS OF JACKSONVILLE, INC.
Fiincipal Place of Busingss Mading Acddicss
7380 PHILLIPS HWY STE 402 7380 PHILLIPS HWY STE 402
e e ”II“"H" ‘ml llm ||“l IIW"H“N’I “lll”m ’I Iml ll”ll’ " m’
2. Pringipal Pigce of Business - No P.O. Box # 3. Maling Addrags
Suite, Apt. # clc. S.ile. Apt # i, 18t MOORE CR2E034 (10}07)
City & State City & State 4. FEt Nusnber Appient For
59-3560800 Nat Apchicable
Zp Cauniry o Coniry 5. Certlicate of Status Desired [ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

équDSEHSE}!%\JB'CJ)RPé-%@%IEVD STE. 505 Street Address (P O Rox Mumber is Not Acceplable)

MELBOURNE FL 32901

City FL Zijz Code

§. The above named artly subrnitz this statement far ihe purpese of changing ts reqistered office or registared agent, or coth, i the Swale of Flonda. | amtbamibar wilh, and accep
the chigetions of registeed agent.

SIGNATURE

St L 1 leced ae o reg 3 d e el b e | rpicase JOYE FegustagT AGur b o el et penon et b ggh DATE

i3 FILE NOWM! ' FEE:IS $150.00 -

9. Eiection Camaaign Financu g $5.00 May Be

"Afier May 1, 2008 Fee.Will Be 5550 00 . Trust Fund Conribetion [ Added to Fees
Make Check Payable to Flonda Department of State -
0. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Al PSTD [ Dwete s [ Ctaarge (] Andition
MRS HOCKELBERG, CRAIG HAME
STREET ADDRESS | 7380 PHILLIPS HWY #402 GIRFRE ABDRESE
Qre-ST- P JACKSONVILLE FL 32256 Qiy-51 2P
TIF:E \'4 0 paee TILE D Chng {7 aadikon
e BRIGHT, MYLA L A oe 1R, 00
STREFTARDRESS | 7380 PHILLIPS HWY #402 GTPEFT AOGRESS
Gy -51-7P JACKSONVILLE FL 32256 CITY-ST-2IP
it [} pe ete e [ change  (F Addinon
A MALAE
STREET ADGRESS STREET ADDRESS
ATy ST 212 LITY-5T-2IP
{143 O peete TiLE [ ctange [ Acdition
HAME HAMLE
STRECT ADDRLES STREEY 2DIRESS
GITY - ST- 2P CHY-5T-2P
s 3 peate it [J Crange [ Anrition
HaME HEMC
SIREEY ADCRLSS STRLET ADDRLSS
CIY LS CIre-S1- 20
(1% O beae e [ crange [ Aodition
NAME NAME
SIRZET ADDRLSS SIREET LDIRESS
2Ty ST 20 Ciy-31- 4P

12. 1 hgreby cerfify that tha intarmatizn sunehed vk s filkng does net quaify fur the exarnptiong contanad in Sectinn 119, Flenda Stajutes. [Hurtnar cerlify that the intormation
nchcatd on tus reporl of supplernental repart ie roe and acourale ana that my signature shall have the same legal ottt as if made under oath thal | am an officer o director
Gf the corperation or 1he meeiver o trugtee 2mpowerad [0 execute this report 23 reguired by Chapier 607. Florida Statutes: and thal my name appears in Block 13 or Bigek 11
it changes, or on an altaghment wilh an aderess, with ail other ke empoweran,

C—\_— ()23 /) 3327010

SIGNATURE AND TYPED OR PRINTED NM OF SIGNING OFFICER OR DIRECTOR (] Dol o

SIGNATURE:




