FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT S : PR
DOCUMENT # P99000038155 ecretary or state
03-16-2006 90223 047 ***150.00

1. Entity Name
WARREN'S GLASS REPAIR, INC.

Principal Place of Business Mailing Address .
6574 NSTATERD 7 6660 STROTFORD DR
POMPANO BEACH, FL 33067 - 20002978

336
POMPANO BEACH, FL 33073

Suite, Apt. #, etc, Suite, Apt, #, etc.
- 034
691'%22‘9%”‘ Ehg P CR2E034 {11/05)
City & Slate City & State 4. FEINumber <, Applied For
6650048963 (505729 €D Tnoappicatie
e Country ap Country 5. Centificate of Statys Desired [ Eg':g 1‘;:’:;5"“5'
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agant
Name
BISHINS, LARRY V
4548 NO. FEDERAL HIGHWAY Street Aadress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City F L | Zip Code

8. The above named entity sybmits this statement for

-purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragis| agent.

SIGNATURE
a, typed or nare o ragistaned Agent and tdla if epphcanla. {NOTE: Regiziared AQant signature reqLirod wher ravsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, 0  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detets TITLE O change [ Addition
NAME EINIGER, WARREN NAME
STREET ADDRESS | 6660 SLETFID STREET ADDRESS
CITy-ST-2IF PARKLAND, FL 33087 CITY-§T- 2P
TILE O pelee TiE" T T - O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-SY-ZP CITY-ST-2P
TITLE [ Detere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ory-ST-zp
TME 3 pelete 1IILE [OChnge  [J Addition
NAME NAME
STREET ADURESS STREET ADURESS
olry-51-zp CIIY-51-7P
THE [ pelets TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-sf-ap CITyY-ST-2F
TTLE 3 Detete TIFLE (O Cange L] Addition
NAME NAME
STREET ADDESS STREET ARDRESS
CIFY-ST-2h CITY-ST-2IP

12. | hereby certify that tha information supplied with this fillng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplernentai report ts true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation of the receiver of tiustes erpowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE: (% Gl ortr Eingg

BIGNATUR! D TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytrre Phone #




