2008 FOR PROFIT COCRPORATION
ANRUAL REPORT (AR)

DOCUMENT # P98000073928

1. Ennity Name

DON'S AUTO GLASS, INC.

Principal Place of Business Mailing Address

2525 24TH AVE. N.
ST. PETERSBURG FL 33713

2525 24TH AVE. N.
ST. PETERSBURG FL 33713

2. Prncipal Place of Businoss - No PO Box # 3. Malng Addrass

FILED
Apr 07,2008 08:00 Al
Secretary of State

LRIk

Sune, Apt#, ete Suile, Apt o, ete, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appried For
59-3593759 Nt Apphicable
Z w Z Count ] .
P “ouniry F oty 5. Certficale of Statuc Dasired O 58.75 ﬁddmonal
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HOLMES, DONALD W JR
3226 2187 ST. N.
S7. PETERSBURG FL 33713

Swreet Address {P.O Box Number is Not Acceptable)

City

Zip Code

FL

8. The anove named 2niily SUDMITS RS stalement ‘or the puroese &f changing its registered office or registered agent, or toth. in the Stata of Flonda. | am familiar with, and accept

the ohingations of reqistered agent.

SIGNATURE

SRt e B rnered nan ety e soett aed e T unfeaca

INCTE Rogisitaaa AGrT cinRie m r@quirs 3w ons Likeg® DATE

FILE: NOW Il FEE!1S:8150.005
ter May. 1; 2008 Fee Will Be 5550.00. . - -
eck Payable to Florida Depariment of State -

9. Election Camoaign Financing
Trust Fundd Connibution. [

$5.00 May Be
Added to Fees

"Make Ch
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS I 1)
iLE D [J pecte e {JChange ] Addihen
HAIE HOLMES, DONALD W JR HAME .
STREET ADDRESS | 3226 215T ST. N. STREEY ADORESE _ UBooaoaszsge -
Grv-shzP ST, PETERSBURG FL 33713 ony-ST-3 (4 16/03-80045-0185 150,00
TTLE [ eete HE [OJcChange [ Anavtion
NAME HAME
SIREET ADDBESS STRFFT ADDRESS
Ciy-57-212 Chy-51-21IF
TIEE 1 Daete TILL [ change [ Additean
NN HARAE
STREET ATIDRESS STREET ADDRESS
CITY-S1. 2P BITY-3T-21P
Mg O buete Lk [3 Change 3 Aaion
HAME HAML
STREET ADDRESS STHEEY ADDRESS
CTY-ST-2P £ITY- 51-2IP
TTLE [] Deele ihs [ Change [ Aadition
HAME HARL
STREET ADGRESS STALEY ADDRESS
CITY-S1-217 CITy- 8- 211
TITLE [ Deigle TALE ] Crangz ] Acition
NAME HEME
STREET ADDRESS STALET AB0RTSS
CITy-ST-210 LY ST- 21

12. | hereby cerify that the infermalion sunpeled with thig filing does net quatify for the exarngtons contained n Sechon 119, Fiorida Stautes | furtnar caruty shat the mformation
indicatcd on this repert or supplemertal report iz frue and accurate and that my signature snall hava the same legal ettect as f made unde; oath. that | am an officer or direciur
of the corporanon or the receiver or frustee ampowerad 1o axecule this report as required by Chaper 607. Florida Statutes: and ihat my narme appears in Block 15 o Block 11
n address, with al olhar like empowered.

Dol W 1dolmer I

it changed, or on anattachment wi

SIGNATURE:

Y[r 2z

SIGNATURE AND TYPED OR PHINTED NAME OF. SIGNNG OFFICER OR DIRECTOR

Cate Davie khore x



