—

2008 FOR PROFIT CORPORATICON
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000020628 Apr 23,2008 08:00 AN
1. Entily Nama S
ecretary of State

COUNTYWIDE COLLISION CORP.
Puncipal Place of Busingss Mailing Aridress
300 W 22 STREET 300 W 22 STREET
o e Hll”ll’ m ||m ”III "I” ||W ||W "”l "I” Il”l I”’”lll‘ ]l”"‘ “ ‘ll’
2, Pringipal Place o Businass - Mo PO, Box # 3. Maling Aderass

Suite, Apt. #, etc Suite, Apt. #, exc. 18t MOORE CR2E034 (10/07)

Ciy & Stare City & Slale 4. FEI Numer Appiied For

65-1096022 Not Apphcatie
ap Couriry “p wountry 5. Certiticare of Status Dasired [ E’ggg] Adational
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamc

gyaE‘leg,RmﬁF\‘Sf\)YS A Swreet Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33155

- City FL Zipp Code
B. The above named eruly submits this statsnsnt for the purscse of changing ns registered office ar registered agent. or not. n the State ot Flernda. | am familiar with, and accept
the cuhgations of registered agent.
[ ]

SIGNATURE

S gndiere, Trled O e 10 % B ol WEed aler Ll LLE Tarpl saca, INOTE FEQISB0 AZCr | 3 TINH17T eQuUIras whien "Irytitle gi DATE

i~ FILE-NOW ! FEE-1$$150.00
o ;After May 1, 2008 Fee. WIII Be’ 5550 00
M Make Check Payable to Florida Department of Stnte

9. Eleciion Camoaign Finarcing $5.00 may Be
Trust Fund Contouutan. ] Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE DS 3 Devete TIME [ change [ Aadition
NAME JIMENEZ, JUSTINE HAME Uﬂl_l[ﬂni:l':il 17174
| " < T C ‘F
STREETAGDRESS | BO41 SW 179 ST STREFT ADORESS 5/ 03A00-50031-010 150,00
LIy §1-21P MIAMI FL 33157 CITY-5T-2iP
ITLE DP [T veete TITLE [Jchange [ Agdition
HAME GARCIA, ALEJANDRO HAME
STREFT ADDRESS |BO41 SW 176 ST STREFT AGRFSS ™
STY-51-21P MIAMI FL 33157 CiTy-51-2IP
g I Deete 1ILE I Change  [T] Aadinon
NEME HAME
STREET ADDRESS ’ i STREET ADDRESS
CHY-ST-21P Y- 51- 2P
HILE O Detete TILE [ Change [ Addition
HAMS KAML
STREET ADDRESS STHECT ADDRESS
2ATY-S1-21F CITY-57-2P
TITLE O peele TITLE [ cuange [ Aaduion
HAME NAML
SIRECT ADURLAS STRELT ADDRESS
Y -81- 1P CHY-5I- 2P
T [ Deaie TME [ Change [ Additien
MEWE N&ME
STRZET ADORESS STRELT ADDIRESS
CITY-ST- 217 CITY-ST- 24P

12, | naraby certify that the in
indicated on this report g
of the carporation or thy

frjtion suppled wath nis filing does not qualty for the exarnptons contained in Sectior 119, Florida Statutes | furthar certify shat the informaton
i accurate ang that ny signature shall have the same legal ettzc: as if made under cath' that { am an officer or director

to execute this report s required! by Chapter 607, Flarida Statutes: and that my name appears in Block 13 or Block 11
f ehargeq, ot on an ¢

SIGNATURE: 4///F ?’/f 872 L4,

3

/

V%!
_%Juﬁwne D TYPED OR MMME/W'@GA![:«G dFFICER OR DIRECTOR Cata”” L me Froce v
P _—- - T T |




