2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

BR)

FILED
Mar 05, 2003 8:00 am
Secretary of State

Q/6ERED |

DOCUMENT # V26416 2
=
1. Entity Name 03-05-2003 90062 027 ***150.00
AAA MOBILE AUTC GLASS, INC.
Principal Place of Business Mailing Address
P.O. BOX 10574 P.0. BOX 10574
ST. PETERSBURG FL 337330574 ST. PETERSBURG FL 33733-0574
Suite, Apt. #, stc. Suite, Apt. #, efc. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—31 17607 Not Applicable
Zi Zi t iti
P Country s Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEJOSIA'*MIC L" TR e T e e s ~—| Street-Adcress{F.0. Box Number'is Not Acceptabls) s
16108 3RD STREET EAST
REDINGTON BEACH FL 33708
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed nama of registered agant and litle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 ) N
9. Election Campaign Financin.
After May 1, 2003 Fee will be $550.00 Trust Fund Cop.'nrﬁ:ution. ¢ fcii.e?j?ohg?;ss °
Make Check Payable to Florida Department of State
10.% OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TLE [(Ichange [ Addition |
NAME DEJOSIA, MICHAEL NAME g
streeT anoress | 16108 3RD STR E STREET ADDAESS S
crv-st-zp  {REDINGTON BCH FL CITY-ST- 7P o
- o™
Mg - 7 pelete TLE [Jchange [ Acdition 8
NAME NAME
STREET ADDRESS STREET ADURESS
Cimy-3T1-2IP CITY-8T-ZiP
TITLE ] Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP N CITY-ST-2IP
TIMLE [ Delete TME O changs [ Addition
HAME —- - - S e — P TocfrETT T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
12. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or 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 directar
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an chment with an address, with all other like empowered.

ot

Daytima Phane #



