2000 UNIFORM BUSINES!S REPORT (UBR) FILED

|
| . -
YOCUMENT # P99000072462 Mar 24, 2000 8:00 an
» Entity Name . . : 1
JOE ANTHONY AUTO GLASS INC. Secretary of State
- 03-24-2000 90059 032 ***150.00
'incipal Place of Businass . Maiﬁn'g Address
‘ |
} EAST 34TH ST 350 EAST 34TH ST
F102 APT.102 -
h ‘ o
\LEAH FL 33013 HIAI.EIT FL 33013-2676 3«01
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City'& State 4, FEI Number Applied For
. ] biX-09y | ) oY Not Applicable
Zip . - Country Zip ! Gountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
! Fee Reguired
| ... . 6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent _
I Name
VEGAr JOSE A Street Address (P.O. Box Number is Not Acceptable)}
350 EAST 34TH ST
APT.102
HIALEAH FL 33013 | o L [0
The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florda.
GNATURE !
) Signatura, typed or printed name of registerad agent and ttie it app:i::abla {NOTE: Registered Agent signature required when rsinstating) DATE
Ihi‘s_flclz‘o_rporati.on is eligible to satisfyc;ts Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added {o Foes
(See criteria on back) B{ Make Check Payable to Department of State
I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
i—*E e PD L NPT YO Delete TITLE J change  [C1 Addition %
Mo \'VEGA JOSEA T NAYE 2
IIREET ADDRESS | 350 FAST 34TH ST STREET ADDRESS par
[-S1-2P | HIALEAH FL 33013 cr-s1-2p &
i o
LE STD O pelete TITLE ) Change [ Addition | <&
ME FERNANDEZ, YUDELKIS NAME
JEFTADCRESS | 350 EAST 34TH ST ! STREET ADDRESS
ISP | HIALEAH FL 33013 : cimy-ST-2P
i.E : [ Delete TIMLE [J Change  [] Addition
:ME e = NAME - -
EET ADDRESS STREET ADDRESS
IY-ST-Z\P CITY-5T-2IP
:LE O petete TITLE [ Change £ Addition
:JIE NAME
IiEET ADDRESS ) STREET ADDRESS
IY-ST-ZIP ) CITY-ST-2IP
iE ' O elate e [ crange [ Addtion
:JIE NAME
EET ADDRESS R STREET ADDRESS
D’-ST-ZlP - ! CITY-ST-ZIP
;LE O opewe TITLE - [J Change  [J Addition
l[uIE NAME
:EET ADDRESS STREET ADDRESS
IIY—ST—Z\P CiTY-§T-2IP

l. I hereby certify that the information supplied with this filing boes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or 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 corperation or the receiver or justee empowered to xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ; empowered.

IGNATURE: _ XX ' L epTinED shle QI -0} - 4 BLb

I SIGNATURE AND TYPED OR PW‘IED ‘AM!E OK FIGNING OFFICER OR DIRECTOR " Date Daytume Phone #




