2007 FOR PROFIT CdRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M63184 Mar 26, 2007 08:00 AM
1. Enlly Nome Secretary of State
EDDIE AUTO BROKER, INC.
Principal Place of Business Mailing Address
3020 NW 24TH STREET P O BOX 398096
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suilo, Apl. #, ¢lc. Sunte, Apl. #. olc. 15t MOORE CR2E034 (10/06)

City & Slate City & Slale 4. FE) Numbor 65-0014947 Applied For

Noi Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ $8'75 A_ddmonal
Fae Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
LOPEZ, JOSE IGNACIO ) —
3020 NW 24TH STREET Stroetl Address (P.O. Box Number is Not Acceptablo}
MIAMI Fl. 33142

City FL l Zip Codo

8. The above named anity submits this stalement for the purpose of changing s registored office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of reyisicred agenl.

SIGNATURE

Signawre, typed or prived name o ragistered agen! and wia r apphoatle. {NOTE. Rugsiared Agent signaiura requirgd when rainsiating) DATE
i e S50
s 0 . _ Trust Fund Contribution.  [Z]  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

ML D 1 Delete e DClcnange [ adition

NAME LOPEZ, JOSE IGNACIO NAME . U””D» Ty

STt Aobarss | P.O. BOX398096 STRELT ADDRESS SUG P3RS

U402 07-R0050-020 150, oo

CITY-51-2IP MIAMI BEACH FL 33239 CY-SI-7IP it = L

MLE [ Delete T [ change 1 Addivon

NAME | NAML

SIREET ADDRESS STREET ADDRESS

CITY-S[-2IP iy -S1-21P

MmEe [ Delete THLE [(Johange [ Adeilion
! NAME NAME
! SIRLET ADDRESS SIRIT] ADDRSS

City 51.20 Cil¥-3i-2i

TILE O velete e [ change 7] Aadinon

NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-SI-2IP CIFY-SY-2IP

BILE 1 Delete ME I change ] Addilion

NAME NAME

SIREET ADDRISS SIRLE! ADDIESS

CITY-S1-71P CITY-S1-2IP

T [ Delete e [ Change [ Adailion

NAME NAME

SIREET ADDRE SS STREE] ADORESS

{TY-S1-21P CITY-SI-2IP

12. | hereby certify lhal the information suppfied with this filing does not qualify for the exemplions contained in Section 119, Florida Slalutos. | further cerlify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal i am an officer or director
ol the corporation or the recever or trusteo gepowered 10 execule this report as required by Chapter 807, Fierida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an a ss, wilh all other like empowered.

SIGNATURE: _ Jose _lsuypcle fofe= 3 -~2YU7

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Deylime Prang &




