FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 2999800

DOCUMENT #  P99000088520 ecretary of State
1. Entity Name 04-28-2003 90152 042 ***158.75
EXPRESS GLASS WINDSHIELD REPAIR, INC.
Principal Place of Business Mailing Address
26278 CREIGHTON ROAD 2627 B CREIGHTON ROAD
PENSACOLA FL 32504 PENSACOLA FL 32504
S S— I RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
b J
City & State City & State 4, FEI Number ¥ Applied For
59—3601691 Net Applicable
e Country Zip Country 5. Certificate of Status Desired 4 E‘E‘g gesq lﬁ?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL &-UTRERA‘\P'A" T T T T e Street A-ci_d:éé_s_(P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits tms statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of reglstered agent

L R I

CR2E034 (10/02)

SIGNATURE o o e
Signature, typed of printed fame of reéi§|eréa agent and thle if applicabls. ' 7 INCTE: Aegistered Agent signature required when reinstaling} DATE
[ PR T WA DU LT
: - - — —F7 T
m ‘/
FILE NOWI! FEE IS $150.00 \’ 2 9. Election Campaign Financing $5.00 May Be -
. After May 1, 2003 Fee will be $550.00 N Cem - < x| = Trust Fund-Contributon-.  « -+ : Added to Fees

Make Check Payable to Florida Department of State : ; :
.10, ¢ . . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME FD ) O oelets TLE [ Change [ Addition
NAME GILLISPIE, JAMES C NAME

STREET ARDRESS | 8565 SCENIC HIGHWAY STREET ADDRESS

om-sT-2P | PENSACOLA FL 32514 . CITY-ST-2IP

Ir: STD b O Delete TiTLE Dl Crangs [ Adition
NAME GILLISPIE, DALETTE NAME

STREET ADDRESS | 8565 SCEN|Q HIGHWAY STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CITY-§T-21P

THLE [ delete TITLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP . - ) cmyesrme - - _. S - -
TITLE 3 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE ’ [ belste TILE [1change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-5T-2IP

TILE O Detete ME [ crange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
incticated 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 corporation or the receiverof Trystee empowered Jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
\\ changed, or on an anachmejm with a addres wﬂ berfike empowered.

SIGNATURE: _/” g

N " SIGNATURE AND TYPED OR PRINTED NAME OF fi f‘yﬂs OFFICER OR QRECTOR Date Daytime Phone #
A}

N

HW%&, AXRCDR §P v

2




