Commission

e i

WEB FORM STATE OF ARIZONA 05683665
COPY CORPORATION COMMISSION
CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

bl b X B ]

DUE ON OR BEFORE 9/3/2016 FIUNG FEE  $45.00

PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations
organized pursuant to Arizona Revised Statutes, Titie 10. The Commission’s authority to prescribe this form is A.R.S. §§ 10-
121{A) & 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where
necessary. Information for the report should refiect the currant status of the corporation.

N e TR

02510020 R%
. DIAMOND AUTO GLASS, INCORPORATED ECElIvVED
PO BOX 43830
0CT 0 3 2015
PHOENIX, AZ 85080 ARIZONA CORP. Coppas
‘ . CORPORATIONS Divisig
Business Phone: _928-779- 4140 I(Business phone is optional.}
State of Domlcile: ARIZONA ype of Corporation: EIT
2,
Statutory Agent: STUART WEATHERMAN Statutory Agent's Street or Physical Address, if
Mailing Address: 30144 N 71ST DR why Pay o Lo Wi £ 0"“’;"% Borr
City, State, Zip: PEORIA, AZ 85383 215 5 MLANTO K O #Fllz
Term pt- AT- FSEE
AGC USE ONLY if appointing a new statutory agent, the new agent MUST consent to that
the agent atidress must be in Arizona.

appointment by signing below. Note that |
Timitod Labiiity compeny) having been designated the new Statufory Agent.

Fee | .
i, (individual) or We, {corparation or

Penalty $__ do hereby cansent to this appolntment untl my remova! or resignation pursuant to law.

Reinsate §_____

Expedite $ Signatura of new Statutory Agent

Resubm: $ " Primted Name of new Statutory Agent

3. Secondary Address:
(Foreign Corporaticns are REQUIRED

to complete this section).
4. Check the one category below which best describes the CHARACTER OF BUS!NESS"of gour corporation.
ON
1. Aocourting 20. Manufadluring 1. = Chartable

= ;.Mmm'a'nq T 21, Mintng 2 g Benevalon

T 3. Aarospace TT 22, News Media 3, 5 Edusational

I 4. Agriculiure T 23, Phammaceutioal 4.5 cui

g §. Architeciuro Ug Publishing/Priting g. = ::mw

5.Baﬂw&m A w

£ 7. Barbme/Councloiogy 3 26. Real Estate 7.5!5@1

£ B. Conslruction 5 27. RestourentBar 8. Ld Lierary

7 8. Gontractor £ 28. Retall Sales 9. B cuttum!

T 10. Credi/Colloction 1 20. Scienoe/Reccarch 10. 5 Atietic

2 1. Education [=k ¢ Sporis/Sporting Everls 11. 3 ScienoaResearch

£, 12. Englneering 3 21. Technology(Computare} 12. = Hospltal/Health Care

. 13. Entertainment T az. Technslogy(General 13. O Agricuttural

3 14. Goneral Consulting 1 33. Television/Rudio 14, 3 Cooparaiiva Marksting Association

£ 15, Mgalth Care O 3. TourismiCanvention Services 18, . Antmal Huebandry

1 18, HotelMatel [ 35. Transportation 16. & Homeowner's Assoclation

. 17. import/Export 1 % 17. = Pmifsssional, commercia)

. 18. Insuranoe [ 37. Velerinary ModicinefAstimal Care Indusirial or trade assaciation

72 18, Lega! Setvioes M 35 Other OTHER 1. =2 Cther

| AR04E Avizona Corporailon Commission
i Rev. 082016 Corpomations Division
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02510020 DIAMOND AUTO GLASS, INCORPORATED
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Page 2 'E}i’:f}'
5. CAPITALIZATION: J(For-profit Corporations and Business Trusts are REQUIRED to complete this section.} ] B A
2 Business trusts must indicate the number of transferable certificates held by trusiees evidencing thelr beneficial interest in the trust »ﬁ“g“-;
{  estale. PLEASE PRINT OR TYPE CLEARLY. 1)
§ 5a. Piease examine the carporation’s original Aticles of Incorporetian for the amount of shares authorized. ilfj;:{
! Number of Shares/Certificates Authorized Class Series Within Cless (if any) oy
H 1000000.00 COMMON 1.00 g5
: YA
: it
: 5b, Review all corporation amendments 1o determine if the ariginal number of shares has changed. Examine the corporation’s s
i minules for the number of shares Issued. Ef‘
! Number of Shares/Certificates Issued Class Series Within Class (if any) e
: 1000.00 COMMON 1.00 ﬁf«.
vy
e
6. SHAREMOI DERS: |(For-profit Corporations and Business Trusts are REQUIRED to complete this saction.) | g;‘é
List shareholders hokling more than 20% of any class of shares issued by the corporation, or having more than a 20% beneficial g&
interest in the corporation. PR3
Name: STUART WEATHERMAN Name: 2
none [ e
Name: Name: 3:';
7.0FFicerg PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE. é,;_
Name: STUART WEATHERMAN Name: S
Ve
Twe:  PRESIDENT/CEO Title: i
Address; P-OBOX49886— Address: “‘;
19294 Y151, HatsmgFAZ. =
PROERBCAZ8500 KL 00Y
Date taking office: 01/12/1998 Date taking office: ¥
G
Name: Name: g}
Title: Title: f
Address: Address: '3“
3
%
[
s
Date taking office: Date taking office: kS
Es
8. IRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE. X
Name: ~-BANDY-WEATHERMAN~ Name: STUART WEATHERMAN j
Address: ~P—O—BOX-43830— Address: PO BOMN49830— :
7% oy
19290 1757 Fhosmr
~PHOENAZ 85080 ZRHOENDAP=86080~ A 2 Sy ¢/
Date taking office; 94042048~ Date taking ofice: 01/12/1996
Namne: Name: '?
%
Address: Address: B
H
1
3
Date taking office: Date taking office: %
AR:0048 ;
fev. 082016 Arizona Corporation Cotmmission
Corporetions Division

OB e
ﬁ:ﬁgﬁ%@-ﬁm% i
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Please Enter Corporation Name: DIAMOND AUTO GLASS, INCORPORATED File number _02510020 Page 3

9. FINANCIAL DISCLOSURE (AR.S. §10-11622(A)(9)}

Nonprofits - financial disclosure is no longer required. Cooperative marketing assoclations - must eubmita financial stotement All other types
of corporations are not required to fite a financlal statement.

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:
BA. MEMBERS (AR.S. §10-11622(A)(8)) This corporation DOES I DOES NOT IJ have members,

10. CERTIFICATE OF DISCLOSURE (A-R.8. §§ 10-202{D}, 10-3202(D}, 10-1622(A)(8) & 10-11822(A)(7))
A Has any person who is cutrently an officer, director, trustee, incorporator, or who, in a For-profit corporation, controls or hoids more than

10% of the issued and cutstanding common shares or 10% of any other proprietary, beneficial or membarship interest in the corporation
been:

Convicted of & felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the five year
period immediately preceding the execution of this certificate?

ST TN T B SR T T Ty I
Ra 2 iy ¥ R AL SRR LA T .
;.:\4‘ ™ £ BERY . = S . ...“. AT “‘x .l‘-. W!-..-‘ Al “

2. Convicled of a felony, the essantial elements of which conslsted of fraud, mesrepresentation, theft by false pretenses or restraint of trade or
monopoly in any state or fedsral jurisdlcton within the five year period immediately preceding execution of this certificate? ) ’
3. Subjectto en injunction, Judgment, decree or permanent order of any state ot federal court entered within the five year pericd immediately w
preceding execution of this certificate where such injunction, judgment, decres or permanent order invalved the vivlation of: %
(a) fraud or registration provisions of the securities laws of that jurisdiction, or e
(b) the consumer fraud laws of that jurisdiction, or e
(c) the antitrust or restraint of trada laws of that jurisdiction? g
. One box must be marked: YESO NO w o
f "YES" to A, the following information must be submitted as an attachment to this report for each person subjectto one or more of the o -
actions stated in tems 1 through 2 above. W
1. Full birth name. 5, Date and location of birth. T
2. Full present name and priof names used. 6. The nature and descripion of each conviction or judicial {
3. Present home address. action; the date and location; the court and public agency i
4. Al prior addresses for Immediately preceding 5 year nvolved; and the file or cause number of the case.
period, Fan
B. Has any person who s currenitty an officer, director, trustee, incorporator, or who, in a Fer-profit corporation, controls or holds over 20% of
the issued and outstanding common shares, or 20% of any other proprietaty, beneficial or membarship interest in the corporation, served s
in any such eapacity or held a 20% interest in any other corporation on the bankrupicy or receivership of that ather corporation? el
One box must be marked: YESU NO ol
if “YES" {0 B, the following information must be 8| as an attachment to this report for each corporation subject to the o
statement above. =
{2) Nama and address of each corporation and the persons involved. il
(b) State(s) in which it () was incorporated and (i) transacted business.
(c) Dates of corporats operation. G
11. STATEMENT OF BANKRUPTCY OR RECEVERSHIP (A.R.S. §§ 10-1623 & 10-11623) i
7
A Hasthe gorporation fled a petition for bankrupicy or appainted a receiver? One box must be marked: YES I NO &
if “Yes" to A, the following information must be submiited es an attachment to this report: %i?
1. Al officers, directors, trustees and majet stockholders of the corporation within one year of fiing the petition for bankruptcy or the o
appointment of a receiver. If a major stockholder is a corporation, the statement shall ist the current president, chairman of the =
board of directors and major stockhe!ders of such corporate stackhelder. *Major stockholder® means a sharehclder possessing or ;:
controling twenty per cent of the issued and outstending shares or twenty per cent of any proprietary, beneficial or membership "5;
interest in the carporation. s
7

[
)

2. Whether any such person has been an officer, director, trustee or major stockholder of any other corporation within one year of the
bankruptcy or receivership of the other corporation. If so, for each such corparation give:
{2) Name and address of each corporation;

4

(b) States in which it: (i) was incorporated and  (f) transacted business. P

(¢) Dates of operetion. !{i

12. SIGNATURES; [ Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. | 3
1declare, under penalty of perjury, that ali corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been i
filed with the Arizona Department of Revenue, | further declare under penally of perjury that | {we) have examined this report and the y
certificate, including any attachments, and to the best of my {our) knowledge and belief they are true, comect and complete. E
Name_STup 2T Nmﬂ,&m a__Date_F-24-/4 Name Date ¢
s‘ﬂmfm, Signature i
Titie F (£ ﬁJFJ 2T Title .

(Signator(s) must be duly authorized corporate officer{s) listed In section 7 of this report.)
AR:DO4E

Rev. 6872016 Arizona Comporation Commission
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SECRETARY OF STATE
TRADE NAME/TRADEMARK DIVISION
1700 W. WASHINGTON ST.. 7" FLR
PHOENIX. AZ 85007
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CUSTOMER SERVICE CENTER
1700 West Washington St., Ste. 103
PHOENIX, AZ 85007

(602) 542-6187

NG WITH YOUR FILING. YOU MUST
T SIMPLY USE CORRECTION FLUID

COMPLETE A NEW APPLICATION - DO NO
OR “SCRATCH OUTS.”
We are unable to process your application for the following reasons:

D Filing fee was not received. Trade names are §10 and trademarks are $15. Amendments arc $3.

A.R.S. 44-1460 requires that a trade name registration be submitted on an application prescribed by the Arizona 8

ecretary of State,

Please complete the enclosed application.

D Mailed registrations must include the notarized signature(s) of the applicani(s).

ration form and refer to the original file number.

D Your registration has expired. Please complete a new regist
please submit a new trade name

Trade names/trademarks cannot be altered using a rencwal, amendment or assignment form. Instead,

registration form.
D Trade name and trademark ownership cannot be changed using a renewal or amendment form. The current owner on record must
" and the proposed new owner must sign as “Assignee”,

file an Assignment Form and must sign as “Assignor’

The applicant/assignee is a corporation or LLC and is not authorized to transact business in the state of Arizona by
ion Commission OR the corporation/LLC application is still pending OR the corporation/ LLC is not in good

he Ari C
1 ezir:lzclma orporati R the

wLLC box, the applicant/owner must then be the full corporate/LLC name instead of an individual's
Arizona Corporation Commission and in good standing.

If marking the corporatio
I:I name(s). Corporation/LLC must be registered with

D Trade names cannot include a corporate designation. Please delete
ow the mark will be used (flyers, business cards, letterhead, etc.). One of the samples shouid be on

Trademarks require 3 samples of h
written description that fully describes your mark so that proper referencing is

8 % X 11" paper. In addition, you must provide a
performed to ensure availability.

A classification number was not listed

D The name/mark you are attempting to register is too generic or is in conflict with
o , which appears in our database.

D Your application is a public record and a legal docurnent therefore correction fluid or “scratch outs” are NOT permitted.

When you reserve a name with the Arizona Corporation Commission you cannot register the trade name until your corporation/LLC
is approved. If not forming a corporation/LLC you must wait until reservation expires, or terminate/cancel the reservation prior to
submitting the trade name registration.

To remove a deceased applicant, please provide a copy of the death certificate and a will identifying you as the beneficiary of the
registration. If a will does not exist please provide a notarized affidavit stating so and identify your legal standing as the rightful
owner of the registration. (e.g. you are the surviving spouse or child of the deceased.)

Other:

DIAMOND AUTQ GLASS

09152016 MD

Scanned by CamScanner
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State of Arizona — Office of the Secretary of State
Assignment of a Trade Name

NEW OWNER'INFORMATION ~ Continued from page 1

PAGE 2 OF 2

Repair and Replacement of Auto Glass

G.[] FOREIGN CORPORATION Licensed to do business in Arizona H.[] OTHER {1 cither, please indlcate type. Examples: firm, sociely, fourdiation, federstion)
Foreign Corporation Nams Other Name

6. ASSIGNEE (Now Owner) Nature f BuSingss e stk e dal s 8o D riame zine y .. 10 & e e 2ot v e il o o M Sar et om ow
Genzral nature of business conducied

7. ASSIGNEE (Mow Owner) Contact Information ~ Addrmsses must be complats 25 they are used fo mail coniifical

25 aid ronawd) GOIICES. S eI ——

Apl., Space, Suite, or Floor #

Flagstaff

Sigle | Zip Code

Businass Phone Number

Be it known for good end valuable consideration in hand paid, the receipt of which is herehy atknowledged, the identtfied Assignor(s) in Section 2,

B. SIGNATURES ~ Each signature roquires a SCparate NOBIIZation oHmvsembsim i s

(928 ) 7794140

R AR Ao A e AE

together with the good will of the business In connection with which the said trade name Is used by these present does sell. assign and trensfer unlo the
identified Assignee(s) in Section 5 the entire right, title and inferest in and to the identified trade neme in Section 1.

A; r S re ~ if bwo assignors are iisted in Soction 2D, both must sign. o Bte
1 Assignor Printed Name 1" S Month [Day |Year
Dealer Auto Glass AZ, LLC By; Chad Alexander éy/w,ﬁcﬁ_gé 08 |31 |2018 \
) ’ Onthis_3(__dayof __Aecgeusf 20 1%
. .s, o N éhk‘ A{“—Aﬁy
DAMIAN VERDUGO JR (Name of Person Appearing Sefare (he Notary)

Maricopa County
Com

Nolary Public - Atizona

personally appeared before me and acknowtedged thal he/she signed this

/

P g — Notary Public <=——

2™ Assignor (If applicable) Printed Name 2™ Assignor Signature Month Day |Year
State of Aizona ) On this day of 20
County of }

{Mama of Person Appearing Before tha Notary)

personally appeared before me and acknowlzdged that he/she signed this
dosument for it's stated purposs.

= two asalgnees are listed in Soction 3D, both must sign.

Notary Public

1™ Assignee

On this _{tNday of
Sthuapt Wen

Month %Yw
g

s JENNIFER SC (Name of Person
S0 NOTARY PUBLIG- ARIZONA
{  COCONINO UNTY
Mi’Co issipn Expires
prember 18, 2016
2" Assignes (If applicable) Printed Name g ¥
“-\___"_
State of Arizona ) On this of
County of ) day 20
(Neme of Person Appearing Betra the Notaey)
personally appeared before me and that he/ghe this
porsonally apps acknowledged signed
Notary Public
Pege 2 of 2
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State of Anzona — Office of the Secretary of State Do NOT WRITE IN THIS SPAGE
Assignment of a Trade Name
SEND BY MAIL TO:

Seualxrwrr State Michele Renagan, Atten: Trade Nama/Trademark Division
1700 W. Washington Street, FL. 7, Phoenix, AZ 85007-2808

OR return this application In person:

PHOENIX - State Capitol Executive Tower, TUCSON - Arizona Stale Complex,
1700 W. Washington Street, Znd Fi., Room 220 400 W. Congress, 15! FL, Sulte 141
RE AG AN Office Hours: Monday through Friday, 8 a.m. to 5 p.m., except state holidays.

Secretary o State  PLEASE NOTE: The assignment of a Trade Name is not lagally required in Arizona,
: bul 15 an accepted business practice. The assignment is a public recond and does ot For OFRCE LISE ONLY
constitute exclusive rights to the kolder of the Trade Name

SOSBSTNA Rev. 1/28/2018
ASSIGNOR/ASSIGNEE INSTRUCTIONS  IN PERSON ONLY - We scapt Mujor CredH Cords & Bank Debit Cards,

Owners of a trade name shall use this form 1o transfer @ trade name already | Be Accurate: Complete all applicable fiekis on this form. Write lagibly: or
on file with the office to another persan or enlity. Applicants must be at least | fill ot this application ontine &1 www.aZ50s gov and print it

18. This application must be signed and dated by bath the assignor(s) Filing Fee and Payment: $10; expedited service, include an additional
(cument owner) and assignee(s) (new owner) and nolarized. stgmwmmmmmmdemmwmmd
Trade Name or Trademark Registration/Address Change: State.

To register a Trade Neme, use the Trade Name Registration Application. To | Questions? Call (602) 542-8187; in-slateflol-free (800) 458-5842,

register a Trademark, use the Trademark Registration Application. To report ebaita: are available on the Secretary of State's Website,
8 change of address use the Trade Name Amendment form. :‘:m_mo‘;‘,"g??s ey

Procossing: 2.3 weeks; expedited service (24-48 hours) availabls,
1. Namae. title or

designation 10 be as§igned PESwmaratli a5 3ia S S MBSIT R SeAcE BELOV FOR OFFICE LUSE ONLY VALIDATION ARGA Il

Trade Name (Names witi a comorate ending am unacceplable. Examples: Inc., LLC. or Lt |
Diamond Auto Glass
Trade Name Number on Assignor (cument owner) Trade Name Certificate
623483
CURRENT OWNER INFORMATION

A DR D d RR O R a a O 00 0 i
A.[ 1 SOLE PROPRIETORSHIP B.[] ASSOCIATION C.[ ] ORGANIZATION
Assignor Name Agsoclatton Name Organization Name
D.[7] PARTNERSHIP [List name{s]]
Either provide the partnership name(s) OR muitiple individuals by the Applicants’ Name
E.[] CORPORATION * IF.@ LIMITED LIABILETY COMPANY (LLC) *
Corporation Name Limited Liability Company Name

Dealer Aulo Glass AZ, LLC
w‘ C;tfdmwhmnWNMMMmammbmmauamMm The & on wiil be relumed i not !
G.[] FOREIGN CORP/FOREIGN LLC Licensed to do business in AZ. [H. [] OTHER (if ather, plerge indicate type below)

Foreign Corporation/Foreiym LLC Name Other Namea

3, ASSIGNOR (Current Dwnor) Naturg of Busingss etz d Al b r e ! rifnt] e b 0 5apnma 1 iorter e, BIREVHTy 1L © T o 6 5 o P 300 T g b, 23 A4
General nature of business conducted
Repair and Replacement of Auto Glass

4. ASSIGNOR (Currant Owner) Contact [N{OrNIation easashenit gt o mm g v o i e ot 4ot 474 30 8l s Tt ol S e 0

Assignor Mailing Address ApL, Spaca, Suite, or Floor #
10000 N 31st Ave Suite D-302

City o State Zip Code Business Phone Number
Phoenix AZ 85383 (602 )812-2433
NEW OWNER INFORMATION
Q 0 0 O

A.[] SOLE PROPRIETORSHIP (one person) | B.[] ASSOCIATION C.[] ORGANLZATION
Assignee Name Association Name Organization Name

D.[ ] PARTNERSHIP s

Either provide the partnership name(s) OR multiple individuals by the Applicants’ Firs! and Last Name
E. =] CORPORATION * F.[ UMITED LIABILITY COMPANY {LLC) *
Corporation Nams: Lirited Liabiltty Company Name

Diamond Auto Glass Inc

wmc:nmmemummmwmcmmbmm”amm The appicelion will be refurned i not
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