2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) _ FILED

DOCUMENT # V24494 “Apr 21, 2005 08:00 AM
Secretary of State

1. Entity Name

AUTO GLASS USA, INC.

Principal Place of Business s ;‘ B - : @Iaﬁﬁg Address
1005 N DIXIE HWY 1005 N DIXIE HWY
HALLANDALE FL 33009 = . HALLANDALE FL 33009
SUi.T.E. Apt i, elc. - o Suite, Apt ¥ E!t(-‘. S 1st MOOHE CRZEOM (10}04)
City & State — ] cCiyssmwe : T |4, BBl Number Applied For
65-0323075 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ gi'gesqgfsgb"a'
6. Name and Addrass of Current Registered Agent ) 7. Name and Addrass of New Registerad Agent
- B o - Name T
!l\lgéjse ERI'JP)A(ERL?W}:}LBERTO Street Address (P.0. Box Number is MNot Aceeptable)
HALLANDALE FL 33009 B —
City ’ FL Zip Code

8. The abova named entity submits s siatemént for the purpese of changing its régistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept’
the obligations of registered agent, : .

SIGNATURE — — =

Sigrature, typod or printed name of Tagistersd agent and tils ¥ apnlizable INOTE fogislared Agenl sighanae eurred whon teinglating) o DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS M A © ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLL D 7 Delete e [J change ] Additlon

NAME NUJGER, MARIQ ALBERTO NAME

STREET ADDRLSS | 1550 BRICKELL AVENUE . SIRLET ADBRISS

Y- 57-71P MIAMI FL _ oY SE- 2P

e ) B Opsele — fmr- T Woao03ig6ng DI Cewe Dl

WARIE NAME i - -
- |- o o

STACET AGORESS SIREEY ADDRESS 14421 /05-80005-011 150,00

CHY-ST-7P QTY-ST. 7P

it B T3 Gefete e T D) Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY.ST-71P Iy -ST- 2P

B T o [Goeete ¥ 7nr ’ [Jchange 7 Addition

NANE HAME

STREET ADDRESS STREFT ADORESS

¢l -S7-11P CiY-8T- 2P

i o ) =T Rt T T change [ Addition

NANE HAME

STREET ADDRESS STREET ADORESS

LITY.5T.7IF CIY-57. 2

e T T 7 Delete I K ) o I change L] Addition

WAME NAME

STREET ADDAESS SIREET ADDRESS

CiTy S57-21P ' Ciy 1.2

12, ! hereby cem’fg that the information supplied with thig fiing does not qualify for the éxemplion stated in Saction 1 19‘0?&3)(7). Florida Statutes 1further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report As required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 111f
changad, or an an attachment with an address, with all other like empowered

Iy

SIGNATURE: TTZS T A0 O NSeER 4 n-os (Ge\%sd- 22993

SIGNATURE AND TYPCD OR PRINTED NAME OF SIGNING DFEICER OR DIBECTOR = Pala Daywne Prona 4

* .




