2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P99000072462 Secretary of State
1. Entity Name %41 50.00
03-15-2004 20050 031 .
JOE ANTHONY AUTO GLASS INC.
Principal Place of Business Mailing Address
13040 SW 54 CT 13040 SW 54 CT - p
MIRAMAR FL 33027 MIRAMAR FL 33027 ‘q u““ i
Suite, Apt. #, elc. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numper Applied For
T T e - - e e [ o ——, .- @5:.29.441_1_0_5‘__ . .« |~ |Nat Applicadie | -
Zp Country ap Country 5. Certificate of Status Desired d ?ese'gfq‘ﬁ?:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name .

¥§{§i%’ :QJ’%SSE 4ACT Street Address (P.0, Box Number is Not Acceptabile)
- MIRAMIR FL 33027 :

= e T T

e = e e e e O ' ' FL | ZpCoc

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGHATURE
- - Signature. typed or priniea name of registered agant and tille f applicable. (NOTE: Registerea Agenl signaturs requitad when rsinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE PD (1 Delete TILE ) [donange 3 Addition
NAME VEGA, JOSE A NAME :
STREET ADDRESS | 13040 SW 54 CT STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33027 CiTY-51-2IP
THTLE STD [ pelete TITLE [[] Change  [] Addition
NAME FERNANDEZ, YUDELKIS NAME
STREET ADDRESS | 13040 SW 54 CT STREET ADDRESS
CIY-ST-2P MIRAMAR FL 33027 CITY-ST-2IP
TITLE . O Detete TALE ] Change [ Addition
NAME. o ——- — - . . - - Rename —- —— - e
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2IP
TITLE [T Dalste e - [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TMLE 3 belete TITLE {]Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-S5T-ZIP CITY-ST-2IP
TILE 1 oelets TE [ Change  [J Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
LiTY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arpaddress, ywith ahother like empoweared.
o2 )11 Jon  G54) 58 A3
T T P

SIGNATURE: = T g

PRINTECMAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TV?GD




