2003 FOR PROFIT CORPORATION FILED

[ ]
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3
DOCUMENT # V49203 Secretary of State |
1. Entity Name 05-02-2003 90281 001 ***300.00
AUTO GLASS OF AMERICA, INC.
Principal Place of Business Mailing Address
416 COMMERCE WAY 416 COMMERCE WAY
LONGWOOD FL 32750 SUITE 100
us LONGWOOD FL 32750
Us
ﬁ zncigl Place of Business 3. Mailing Address
] ONmeree L\Ja.u Suite (o
Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied Far
L no‘{,,j FL. : 53-3132491 Not Appiicable
Zi Ci Zi it
" ountry P Country 5. Certificate of Status Desired O $8‘75 Addmonal
~38_)5—O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e —— . _i~Name. -
MABEL BOVA Street Address (P.O. Box Mumber is Not Acceptable)
1425 WHITEHALL BLVD
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above narned 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, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating DATE
!
FILE NOWi!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
vAﬁer May 1, 2003 Fee 0.00 Trust Fund Contribution. 1 Added to Fees
Make Clieck Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |P O Delete TMLE [ changa [ Addition 8_
NAME BOVA, MICHAEL NAME g
STREET ADDRESS | 1425 WHITEHALL BLVD STREET ADDRESS 3
cnv-s1-2F | WINTER SPRINGS FL 32708 CITY-§T-21P =
o
TITLE v 3 Delete THLE [ Chenge [ Addition &
NAME BOVA, MABEL NAME
STREET ADDRESS | 1425 WHITEHALL BLVD STREET ADDRESS
omy-sT-2P | WINTER SPRINGS FL 32708 gy -st-oe
TILE ) [ Delete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE [ Datete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-71P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver oLtuste empowendd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with All other like empowereq o
SIGNATURE: é,@ SESAISED
SIGNATIIRE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

87100



