2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ’ B FILED

DOCUMENT # v24494 Apr 24,2006 08:00 AM
t- Entty Name Secretary of State
AUTO GLASS USA, INC.
Principai Place of Busingss Mailing Address
1008 N DIXIE HWY 1005 N DEXIE HWY
ORI
2. Principal Place of Businass 3. Mailing Address o )
Suite, Api. # elc. Sutte, Apt. #, el¢ 1st MOORE CR2F034 {10/05)
Ciy & City & Stai T | & FEINumoer __ Appied F
1y & State 1y & State Lenier 65-0323075 ‘fjlj\gif ;: i’ ;_:;_«»
p Couriry ap Country 5. Certificate of Status Desired 0 geaelgeSq lf;?;‘.iciltional
6. Name and Address of Current Registered Agent i _ 7. Name and Addrese of New Registered Agent B
MName -
l,i\iéjést ERmeR&%LBERTO Streel Address (P.C. Bax Number is Not Accepiabie)
HALLANDALE FL 33009 T T
City FL i Zip Cade

8. The above namad entity submits this statemant for the plrpose of changing s registered cifice or registered agent. or both, In the State of Fiorida. | am famikar with, and doced
the obhgations of registered agenl

SIGNATURE

Srgrature typen of proiee name of regatered agent and ke # applcatie {NOTE Regisiared Agert szgnax(.fé requiad when ronslabug) DATE

FILE Nowm- FEE 1s M.SQ'GG- o el 9. Election Campaign Financing $5.00 may =
- After May 1, 2006 Fee W’“ Be 5550'06 N ’ Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of Stale

10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES-TQ-Q5FIGERS AND DIRECTORS IN 11
ki D . [ Delete TE Dr— "Ef’;’:fggiérﬁaga—i@ %}an3%u %.ji‘.:.
NAME NUJGER, MARIO ALBERTO NAME RO ' .

STREET ADTRESS | 1550 BRICKELL AVENUE STREEY ADDRESS

Ciry-§1- 29 MIAMI FL CITY-S1-2IP

TLE O velete e [ICharge [ Ades
HAKE MAME

STRECT ADDRESS STREET ADORESS

Ty 51- 218 TITY -ST- 2P

e I Detete we B o 7 O thamge T e
HAME HAME

STREET ADDRESS STREET ADORESS

QY -571-71 ATy -S7-2P

TE [ petgte TLE Clohange [ adiai
NAME HAME

STREET ADDRESS SIREET ADLRESS

CHY-ST-2F CITY-51-2F

TME {1 pelete TIE 7 Charge B
NAME NAME

STREET ADDRESS STAEEY ADDAESS

LYy .S7-21P CiTy-SY- 2P

HILE T Delete Hiil3 [IChange [ Aian
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-Z4P CiTY-ST-ZiF

12. 1 hereby ceriify thai the information supphed wilh this filing does not qualify for the exemptions contained 1n Section 118, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature snail have the same legal effect as if made under oath, that | am an officer or direcic
af the corporation or the recewver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered .

SIGNATURE: DAY NIBERZ+S (uIEsER. &w-06 (su—w) segd - 2g¢

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Oayuma Phor 4




