Y FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P01000020628 ecretary of State

1. Entity Name 04-24-2003 90106 013 ***150.00
COUNTYWIDE COLLISION CORP.

Principal Place of Business Mailing Address
6431 CORAL WAY 6431 CORAL WAY idiavivouvy
300 WEST 22 STREET MIAM! FL 33155-1948

e ARERERAE T

2. Principat Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1096022 Nat Applicable

Zip . Country Zip Country D $8.75 Additionat

5. Certificate of Status Desired

Fee Required

T 7:'Name and-Acidress of New Registered Agent~-~ -~

6.” Name and Address of Current Registered Agent -

Name
GUERRA, MARCOS A Street Address (P.O, Box Number is Not Acceptable)
3663 SW 8TH STREET STE 210
MIAMI FL 33135

City . FL Zip Code

8. The above named entity submits this statemnent for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed cr printed name of registorad agent and title if applicable. + (NOTE: Regi d Agent sigr red when rainstating) DATE
[ i
2 FILE NOW!! FEE IS $150.00 ) ) .
8. Election Campaign Financin:

- After May 1, 2003 Fee will be $550.00 Trust Fund Copnllr?bulion, $ a ﬁdsd'gj%hgzsa °
Make Check Payable to Florida Department of State
107 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O Delete TME [JChange [ Acdition
NAME JIMENEZ, JUSTINE NAME
STREET ADDRESS | 4640 SW 98TH AVE STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33165 CITY-ST-2IP
TITLE _|DP O Delete ITLE O change (O] Additlon
NAME GARCIA, ALEJANDRO NAME
STREET ADDRESS | 4640 SW 98TH AVE ) STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TMLE v e T e e e T TLE -l T T T " [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP - -
TTLE 3 celete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete TITLE [ change  [J Acditien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE i [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2P o _ ,-7 CITY-ST-21P

12_ | herehy certify that the information su{lue with this filing does no gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplemerital réport is frue and accuragé and that my Signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oFtrusige empowsred 10 execife this repart as requig®d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, wih all other I! e empowered
SIGNATURE: ___SI/AVL AEQIR Liss 4/5//3 /ﬂ \) 8T 042/

smm’runf ANDTYPED OR PRINTED NA{AE OF SIGNING MFFCERIOR DIRECTOR Dda Daytime Phone %

DOy

nv

CR2EQ34 (10/02)

1



