FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TN

CORPORATION ¥
ANNUAL REPORT : B Secretary of State

1996 \ / DIVISION OF CORPORATIONS

DOCUMENT # v24494 (9)

1. Corparation Name

AUTO GLASS USA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L T

Principal Place of Business Mailng Address
§11 WEST HALLANDALE BEACH BLVD. 811 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33000
3. Date Incorporated or Qualified 3a, Date of Last Reporl
03/26/1992 04/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26 65-0323075 Nol Applcable
Sulte, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired O $8'75 Ad‘?‘“""a'
2;] 27 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
z_al E;-l Trust Fund Contribution O Adced to Fees
2 Country Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 |29] 30/ Fiorida Statutes d.‘(es CINe
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
NUJGER, MARIQ ALBERTO 82| Stree! Address (P.0. Box Numiber 15 NoT Acceptabia)
911 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 83
B84] City FL 85| “ip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad office
or rogistered agent, or both, in the State of Fiorida Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ . _ e - R i . e
Sigrature, typed o prnted name of registerso agenl and te ¥ applicabic. (NOTE Registerad Agent signature requred whar reinstating) DATE ‘LF;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %’

TLE D [ DELETE 1.1TILE [ chage  [J Addition bl

KANE NUJGER, MARIO ALBERTO 1.2 NAME 3

STREET ADDRESS 1550 BRICKELL AVENUE 1.4 STREET ADDRESS &

GITY- 51-2P MIAMI FL 140TY-51-2F &
LG {J DELETE Z1TLE (] Change [ Addilien | ©

NAME 22 NAME

STREFT ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IF . 24 0NY-§T-2P

TILE [ DELETE 31IMLE [0 Change  [] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

GIY-SI-7P 34 CITY-ST-ZP

THLE [ DELETE 4 1T01LE [] Change [ Addition

NAKE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CI3Y-5T-2iP 44CITY-51-2P

THE [ DELETE 5 1+ YITLE [ Change  [] Addition

HAMF 52 NAME

STHEET ADDRESS 5.3 STAEET ADDRESS

CHY-ST-2F 5.4 CITY -S1- 2IP

THLE [ DELETE B ATITLE [ Change [ Addition

NAME 2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-51-21P 64 CITY-ST-27

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is trua and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustos empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changee-nr TN a0 allachment Wi 855,

SIGNATURE: _

a2a9e (55 «xi-aaad

""""" Daytimé Prons

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GEFICER OH DIRECTOR



