FILED
* 2006 FOR PROFIT CORPORATION Aug 08, 2006 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # V26416 S 08-08-2006 90002 027 ***150.00

1. Entity Name
AAA MOBILE AUTO GLASS, INC.

Principal Ptace of Business Mailing Address 200 5 1 9? 7
L]

P.0. BOX 10574 P.0.BOX 10574

ST. PETERSBURG, FL 33733-0574 ST. PETERSBURG, FL 33733-0574
R S IR AR

Suite, Apt. #, glc. Suite, Apt. #, etc, 08012006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applisd For

58-3117607 Not Applicable
Zip Country Zip Country . 5 $8.75 addtional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DEJOSIA, MICHAEL i
16108 3RD STREET EAST 5 Street Address (P.O. Box Number is Nol Acceplabla)
REDINGTON BEACH, FL 33708

City FL l Zip Code

8. The above named entity submits Lhis statermnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

therobligatigns of registered ageﬁz’ // . X g)/a,/@é

SIGNATURE
ture, typed of ornted name of TEgrsiered agenl and tide ! appacable. {NOTE: Regriered Agent Signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. []  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE P O Delete TILE [ Crarge (] Addition
NAME DEJOSIA, MICHAEL NAME
STREET ADDRESS | 16108 3RD STR'E STREET ADDRESS
CITY-51- 219 REDINGTON BCH, FL CITY-ST-2tP P
T 3 Detete WiLe Qeeceka Clcrange  [Adgition
NAME RAME Ty Roo
STREET ADDRESS sinee acoress | /343 FULLER Sireek
CITY-5T-21P CIrY-81-21p SPRwng “i\( EL 34LAR
TILE [ pefete TITLE d O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2i¢ Ciiy-$1-29
TITLE O Detete TME [ crange 7 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CitY-S1-2IP
FLE [ delete TTLE O Change ] Adoition
NAME HAME
STREE] AODRESS STREET ADDRESS
CHTY-ST-2F CIY-§T-2IP
TIILE [ Detele ITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Ciy-51-21P

12. | heraby certify that tha information supplied with this filin g does not guality for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha intormation
indicatad on (his report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oatn; that | am an officer or diracior
of the corporation of the recaiver or trustee empowered lo exacuta this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: / ; Aﬁw(ﬁ%&?) MrcllzqffAeJ-OSID{ ?/Q/Qooe Y2393 134

BIGNATURE ANCLF¥PED OR PRINTED NAME OF 3IGNING QFFIGER OR DIRECTOR Dayirme Phone »




