2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

1. Entity Name Secretary of State
COUNTYWIDE COLLISION CORP,
Principzal Place of Business Mailing Address
6431 CORAL WAY 6431 CORAL WAY
300 WEST 22 STREET MIAMI FL 33155-1948
HIALEAH FL 33010

Suite, Apt. #, stc. Suite, Apt #. elc. MOORE CR2E034 (1 1/03

City & Swale ] CwZsme 4. FEI Number Aoplied For

) . 65-1096022 Not Applicable
Zip Country zp Cauntry 5. Certificate of Status Desired 3 $8.75 additional
7 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

g‘é’;%ﬁgﬁ; EA%REI%:?E‘ET STE 210 Street Address (P.O. Box Number is Nat Acc:e-p!;’:lble)
MIAMI FL 33135

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and a'c'ﬁ_
the obligations of registered agent.

SIGHATURE == =
Sgnature. typed of prted name of registered agont 2nd tide f appicabie (NOTE Regsterea Agent signature req.msd when rensuurg] DATE _
FILE NOW!! FEE IS $150.00, ' X
: 9. Election C. il i
) After May 1, 2004 Fee will be $550.00 Trzzl[li:ndaéngnatjr?guﬁ:: rend | fdsd.e%?ohﬁ‘?éf °
Make Check Payable ta F!onda Department of State ’
10. OFFECERS AMD DIRECTOHS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1.
e DS O oelete TIMLE [Jchange [T Addition
NAME JIMENEZ, JUSTINE MAME
t} -—,‘-3
STREEY ADDRESS | 4640 SW 98TH AVE STAEET ADDRESS TE] % ngggugg“—-i N6 150 nU
CITY-ST-ZP MIAMI FL 331 65 CITy-57-2P i = i -
TME DP £ Deiete TITLE [Jchange [J addition
NAME GARCIlA, ALEJANDRO NAME
STREET ADDRESS | 4640 SW SBTH AVE STREET ADDRESS
Ciy- §7-2P MIAMI FL 33165 CITY-ST-2P s
TLE 3 Ceete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY -57- 2P rv-ST-2IP
TLE O Delete TILE CIcChange [ Adoition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CUry-S1-2F . 3 TITY-51-2P _
TITLE 7 elete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 7P 4T -ST-21P o B
TME ] peiete MLE [ Caange  [J Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P //’ Y-S 2P

12. | hereby certify that the information
indicated o this repert or suppl
of the corporabon or the reces
changed, or on an attachm

SIGNATURE:

ot gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
drate and that my signature shall have the same legal effect as if made under cath; thatt am an officer or director
i s required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

9/ b @w) K§r—467)

SIGNATURE AND TYPZD OR PRINFEO-MAMBEB1GING OFFIZER OR DIRECTOR Tzyieme Phdn




