—  -—2004-FOR-PROFIT-CORPORATION-
ANNUAL REPORT (AR)

DOCUMENT # M63184

1. Entity Name

EDDIE AUTO BROKER, INC.

Principal Place of Business

3020 NW 24TH STREET
MIAMI FL 33142

Mailing Address

P O BOX 398096

MIAMI BEACH FL 33239

2. Principal Place of Business

3. Mailing Address

|

Il

Suite, Apl. #, elc.

Suite, Apt. #, etc.

' FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90276 010 ***150.00

Il

I

TLOPEZ, JOSEIGNACIO
3020 NW 24TH STREET
MIAMI FL 33142

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0014947 Not Applicabie
Zip Country e Country 5. Certificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streset Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agsent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept

Signature. typed of primed name of registered agem and wle if apphcable

{NOTE: Regslared Agent signature required whan remnstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . [ pelete L ‘ [IcChange [ Addition
NAME LOPEZ, JOSE IGNACIO NAME

STREET ADDRESS | P.O. BOX398096 STREET ADDRESS

CIFY-ST-21P MIAMI BEACH FL 33239 CITY-ST-2IP

TInE [ Delete R TITLE [ Change  [[] Addition
NAME ’ NAME

STREET ADORESS ' . STREET ADDRESS

(11 253 'S (R . - . s SCAY-ST-2IF 3 . L. e - e .
e " Delete e [ Change £ Addition
NAME e e . - NAME . o |- . . e e e e . — B
STREET ADDRESS STREET ADDRESS

CHTY-SF-2IP CITY-SE-2P

TME [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

TILE 3 pelete THLE [Tchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TILE [ Delete ME " change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1- 2P CITY-ST- 7P

SIGNATURE:

indicatéd on this report or supplemental repart is,

ali other iike empoweared.

Jos& Buaco Llopz

Y~G-0%

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am an officer or director
of the carparation or the receiver or truslee emppwérad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address fwi

SIGNATURE

OR\PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Prane #




