' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT Jun 07, 2007 8:00 am

DOCUMENT # P01000020628 Secretary of State
1. Eniity Name 06-07-2007 90003 041 ***150.00
COUNTYWIDE COLLISION CORP.
Principal Place of Business Mailing Address
300 W 22 STREET 300 W 22 STREET
HIALEAH, FL 33010 HIALEAH, FL 330710 R
e VAR ARAROAR AT
Suite, Apt. #. etc, Suite, Apt. #, etc, 05252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1096022 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g'ggql’:?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GUERRA, MARCOS A

J663-SWETHSTREEFIF=219 (¢3 / @M @‘ﬂw Street Address (P.O. Box Number is Not Acceptable)

g City FL Zip Code

T n

-

8. The abave named entity sub_fﬁj,lg this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ¢l registered agant and tite it applicanle. (NOTE: Registerad Agenl signature requiréd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DS [ Delere TITLE [ Change [ Addition
NAME JIMENEZ, JUSTINE NAME
STREET ADDRESS | 8041 SW 179 ST STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33157 CITY-ST-2IP
e DP [ pelete TITLE [J change [ Addition
NAME GARCIA, ALEJANDRO NAME
STREET ADDRESS | 8041 SW 179 ST STREET ADORESS
GITY-ST-2P MIAMI, FL 33157 CITY-ST-2IP
THLE [ pelete TITLE O change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delate TMILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2F CITY-ST-ZIP
mE - O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Ip

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al report is true anghgecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trysiee empowerpd tp/execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme) i Ather like empowered.

. .
SIGNATURE: J! Sn [ Ct] /%7 éﬂf)%i‘s s 42/

4 O TGARCT
/ “BIGNATURE ANDrvp/Epdn PRINED Nn?!?)r SIGNING OFFICER OR DIRECTOR 7/ Dae Daytime Phone #

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recei




