Arizona Corporation Commissicn

L

N W e S

STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT -
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 039/03/2002 FY02-03 FILING FEE $45.60

The following Information is required by A R S. §§10-1622 8 10-11622 for all corporations organized pursuant to Arizona Revised
St Comm uthority to prescribe this form Is AR S. §§10-121.A. & 10-3121.A
IS ORIGINAL FORM. Make changes or corrections where necessary. Information
for the report ghouid reflect the current status of the corporation. See instructlons for proper format. REFER TQ THE

INSTRUCTIONS ON PAGE 4.

RECEIVED
1. =-0251002-0
DIAMOND AUTO GLASS, INCORPORATED SEP 0 6 2007
PO BOX 43830 :
PHOENIX, AZ 85027 ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

Business Phone: &2 ‘373‘¢é&f RECEIVED |

irbss phoniis; bipticralty
State of Domicile: ARIZONA

Type of Corporation: PROFIT

0CT 15 2002
2. Arizona Statutory Agent: STUART WEATHERMAN 1
Street Address: 5444 W ELECTRA LN ARIZONA CORE COMMISSION
GLENDALE, AZ 85310 CORPORATIONS DIVISION
City, State, Zip:
NoRi0-1803— WV W"Use this b‘ox only .-r.f appoint:.ng' a pew Statutory Agent
ACC USE ONL 406 dgsnt M Bt SpOitant by
Fea $ fés -
Penalty $__ . . §, {individual} or We, (corporation or limited liability company) having been deszgnatedmenew
Reinstate $ i Statutory Agent, do hereby consent to this appointment until my removal or res;gnataon
ons pursuant to faw.
Expedite $
Resubmit$ S|gnature of new Statutory Agent

*PmM AG13i0

3. S_e__ ndary Addr

4. Check the one category below which best describes the CHARAGTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
. __ 1. Apcounting __20. Manutacturing 1. __ Charitable
___ 2. Advertising __21. Mining 2. __ Benewolant
__ 3. Aerospace w22 Nows Media 3, __ Educational
__ 4. Agricuiture __23. Phammaceutical 4. . Cie
__ 5. Architectura 24 Puplishing/Printing 5. __ Politwal
< __. 8. Banking/Finance +__25. Ranching/Livestock 6. __ Haeligious
__ 7. BarbersfCosmetology _..26. Real Estate 7. . Social
__ B.Consleuction __27. Hestauran/Bar 8. _._ Literary
__ 9. Contractor 2% 28. Rotail Sales 9. __ Cultural
___ 10, CreditColtection ___29. Science/Research 10. __ Athietic
__ 1. Education —_30. Sports/Sporting Events 1. ., Science/Research
__ 12. Engineering __31. TechnologyComputers) 12, __ HospitaiHealth Care’
13, Entertainment __ 32. TachnologytGeneral) 13, __ Agricultural
__ 14, General Consulling __ 3. Television/Radio 14. __ Animal Husbandry
___15. Health Care . 34, Towrism/Convention Services 15. __ Homeowner's Association
__. 16. HotelMotel _ . 35. Transportation 18. __ Prolessional, commercial
__17. import/Expont __36. Utilifies ingdusirial or trade association
__18. Insurance __37. vaterinary Medmmef»\mma] Care 17. __ Other

19. Legal Services 348,

Oiher




Rage

5. CAPITALIZATION: (Bus ¥ . : %
Business trusts must indicate the number o transferable certificates held by trustees ewdencmg their benehcual interest

the trust estate.
Number of Shares/Certificates Authorized Class Series Within Class {if any)
/, 000,000 Cammans -0
Number of Shares/Certificates Issued Class Series Within Class (if any)
l 000 Commons leO

6. SHAREHOLDERS: {5 REQUIRED 3
List shareholders helding s issued by the corpor ion, or having more han a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

' THER z«J
___.____m,ﬂ,_qmb)’ru/}f"rwzﬂ HER A
NonE OJ

— Name: . - - - e

Name: VAR THA LU et lew ma) Name:

7. OFFICERS Pleage Type or Print Clearly.

Name: Srvaer W EAT Herman Name:

Title: pREB oevT Icso Tite:

Address: D994 ). FLECTRA LANE pgdress: Ay
G’LE‘HO‘A e, AL §53 10 _—

Date taking office: Date taking office:

Name: W'/QT Ha [JeA THe” MAant Name:

Ttle: _DECRETARY / TLEA SvrEL Title:
Address: _SU Y L), FlevTrs LA pddress:
Grenpare, A1 §5310

Date taking office: : Date taking office:

8. DIRECT ORS Please Type ox Print Clearly.

Name 5WA£T“WEHTH&KMAJJ . 7 Name:
Address: ’ﬂ 0box #3€30 " Address:
Puv, A2 £SDEO
Date taking office: ___/ —J 3-‘4@ " Date taking office:
Name: : | Name:
- Address: Acddress:
Date taking office: _ 7 Déte taking office:




&) 3,5‘:'7 a0 -0
Please Enter Corpgration Name: bmmwuo ;QU ™ 6{,/455 S Fite number I~ 7O 03 Page 3

9. FINANCIAL DISCLOSURE {A.R:S. §10-11622.A.9} - e - o
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). Al other
forms of corporations are exempt from filing a financial disclosure.

gA. MEMBERS (A.R.S. § 10-11622.A.6} Oaly Noapt
This corporation DOES O  DOES

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.7) :

Has ANY person serving either by etection or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more than
10% of the issued and outstanding common shares or 10% of any other proprietary, beneticial or membership interest in the corporation been:
[Underlined portion pertains to business corporations only]

1. Convicted of a fekorty involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year pefiod
immediately preceding the execution of this certificate? ’
2. Convicted of afelony, the essential eiements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or monopoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this centificate?
3. Orasesubjecttoaninjunction, judgment, decreeor permanent order of any stateor federal court entered within the seven year period immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of;
{a) fraud or registration provisions of the securities laws of that jurisdiction, or i : o
{b} the consumer traud iaws of that jurisdiction, or

{c) the antilrust or restraint of trade laws of that jurisdiction? M
G e VES O NO

If “YES", the following Ihformation must be submitted asan attachment to this report for each person subject to one or more
of the actions stated in ltems 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.

2. Full birth name. 6. Social Security Number

a. Present home address. 7. The nature and description of sach conviction or judicial action; the

4, Prior addresses (for immediate date and kocation; the court and public agency involved, and thefile
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.02, 10-1623

& 10-11623) )
A} Has the corporation fited a petition for bankruptcy or appointed a recelver? : : YESO NO%

B} Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding
more than 20% of the issued ang oulstanding common shares or 20% of any other proprietary, beneficial or membership interest in the
corporation served in such capacity or held a 20% interest in any other corporation garing the bankruptcy, receivership, or charter revocation
of the other corporation? [Underiined portion pertains to business cnrpor?gtirnga:nly]

Chebox must bomarked:.  YES O NO

12. SIGNATURES

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
fited with the Arizona Department of Revenue. | further declare under penalty of iaw that | (we) have examined this report and the
certificate, including any attachments, and to the best of my {our) knowledge and bellef they are true, correct and complete. '

‘NameYruar T WepTHenmar pae 6}(-‘32&2/ Name NAg-in A (ERTH enmbs Date

Signature mm‘g‘ WM)%‘&'

| ——
Title RBes D ENT Title Sﬁﬂ-ﬁﬁm‘/
{Signator{s) must he duly authorized corporate officer(s) listed in section 7 of this report.)




