FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Apr 26, 2004 8:00 am

DOCUMENT # v24494 ecretary of State
1. Enlity Name 04-26-2004 91284 026 ***150.00
AUTO GLASS USA, INC.
Principal Place of Business Mailing Address
911 WEST HALLANDALE BEACH BLVD. 911 WEST HALLANDALE BEACH BLVD. o pro ot ¢
HALLANDALE FL 33008 HALLANDALE FL 33009
RS T T
a3 N Bkeie M7 [Lses N D Nwy
Suite, Apt. #, etc. 4 Suite, Apt. #, eic. N MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
—L\;;(\Qu—&x%. el T M Vpe8ofla, T 65-0323075 Not Applicable
%?—Q{)o) C\o;mstry C_ zp "33503 Coum{gl 5. Certificate of Status Dasired O ?i'ggu':rde‘ﬂmna'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
J—— e am L mm e e e pee i e e | e N e s s P e e Paea s .
TSI e T | e e T - SR St e e e e 2R e L L TP P s, h» e - ;—, - 3, WG~
| uemwsmosisEe G PR,
1 HALLANDALE FL 33009 : ) W _SAse ey
v . City FL Z%E’Q:"E S

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

SIGNATURE
Swgnature, typed or printed name of registered ageonl and title if appiicable, (NOTE: Ragistered Agenl signaturg requred when reinstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10 OFFICERS AND DIRECTORS Tﬁ.’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TILE [ Chiange [ Addition
NAME NUJGER, MARIC ALBERTO NAME
STREET ADDRESS [ 1550 BRICKELL AVENU STREET ADDRESS
CHTY-ST-2P MIAMI FL . CITY-ST-2IP
TILE {1 Delete TILE [3 Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-S1-2IF CIy-ST-2IF
{me | ) T Detete TITLE [J Change  [] Addition
- NAME ERal il T P o iR i e e A NAME:.';-,_—:;_—‘ T T D TR L i G e D P 2 e o iy o =3
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TILE ] Delete TiLE I Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-s1-2IP GITY-ST-2P
THLE [ Delete TILE CIchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of 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 receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changetl, or on an attachment with an addrass, with all other like empowered. (a> \

SIGNATURE: E=—= " tbrl p. NSTeer g—2893

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daybme Prone #




