-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M63184 Mar 17, 2008 08:00 AN
1. Entily Naime S
ecretary of State
EDDIE AUTO BROKER, INC. ry
Prncipal Place of Business Mailing Addrass
3020 NW 24TH STREET P © BOX 398096
e e Hl"“" “l |”|||H|H’||HI“| |m|‘lul‘m I‘l“l‘l“ |‘|H |‘|H||H) ‘Il’
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apt. #, etc. Suite. Apt #, pe 1st MOORE CR2EQ34 (10!'07)
City & State City & State 4. FE! Number Appled For
65-0014947 Not Appheable
& Couniry Zip Country 5. Certfficate of Status Desred O ?8'75 Additional
ee Required
&. Name and Address of Current Regleterad Agent 7. Name and Address of New Replstered Agent
Namie
légzpoEﬁ'VdoZilEr:fGSNrAR%I% Street Address (P.O. Box Number is Not Acteptable)
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ls registerad office or registered agent, or £6tn, in the State of Florida. + am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

S gL, Lyped GF princed an e oF afaslernd st and (46 ] arphtasi, (NGTE Regisit1ad AGOr qini dure faquirsr whge fonetalir ) [IATE

9, Elecuon Camoaign Financing  $5.00 May Be
Teust Fund Contibution.  [[] Added 1o Fees

flaxs Chck Payatis o Forsa Dopartment o Site

ol daad U0 bt e L

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O peere TIHE [ Change ] Actihion
HAME LOPEZ, JOSE IGNACIO NAME

STREFT ADDRESS | P.O. BOX 398086 CIRFET ADDRFSS

CHTY- §T- 2P MIAMI BEACH FL 33239 LTy -ST-21

THLE O peete {13 CJcChange [ Acdition
NAME HAME 4 tThoAn

STRZET ADDRESS STREFT ADGRESS CR R L g
CITY-51-21p cIry-51-21P

e [ peete L [ change ] Adddion
NEME AR ) .

STREET ADCRESS STREET ADDRESS

OiTY-ST-2P CITY-5T-21P

1LE T Detete TLE O change [ Addibon
HAME HAME

STREET ADURESS STRELT ADDRESS

GITY-ST- 218 DIFY-5T-2IP

TLE [ peise TLE [ Change  {7] Addition
HAME NAME

SIREL] ADDRLSS SIREET ADDRESS

CITY-§1-28 CITY-§1-21p

ME (] Deele TMLE [JCrange [T Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-51-2 ImY-ST-2IP

12. | hareby cerlify that the information supptied waith this filing doas nct qualify for the exemptions contained in Seclion 119, Fierida Staiutes | furthar certify that the information
indicatod on this report or supplemental repsort is frue and acourate anda that my signatwre shall have the same legal etfect as 4 made under cath, that I am an officer or director
of the courporation or the receivar or trustee epapowerzd 10 execute this report as required by Chapter 807. Florida Statutes; and that my name appsears in Block 1C or Block 11
if changed, o on an attachment with gn ¢ s, with all olher like empowered.

SIGNATURE: Tose Teuacle tojee  feesioen?”  3-1-0F

AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORDIRECTOR Duite Daytme Prove &




