FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000030647 04-28-2004 90242 047 ***150.00

1. Entity Name

CACIMAR AUTO BROKERS, INC,

Principal Place of Business Mailing Addrass
11635 NORTH MAIN STREET P.0. BOX 351387
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32235
2, P"nmpai PFBCG of BUSI 555 3. Mailil’lg Address I ‘IIHIII “‘ Illl‘ “l“ IH” IIW I|W I”ll ﬂm ||”| I“” IJl“ ’II’II’ ‘l 'II’
3205-%5 Jorest B4
Suite, Apt. #, atc. ) ! f GJ Suite, Apt. #, eic. 04192004 Chg-P CR2ED34 (10/03)
Jncllsomville  Florida
City & State 7 City & State 4. FEI Number Applied For
59-3710183 Not Applicable
Pl Country Zip Country " : $8.75 Additional
» 3 ‘5 a L/ 6( . D w A f B R o ’ 5. Certificate af Status Desired .[:I Fee Fequirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RCDRIGUEZ, VICTOR M _
14078 MT PLEASANT RD Street Addraess (P.0. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32225
City : FL I 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. | arn familiar with, and accepl
the obligations of registersd agent. Lo .
o e .
SIGNATURE - - - .
Signature, typed of printad namea of renisiered agent ang tile it applicable, {NQTE: Registeres! Agent signatuta reguired wher: reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 ntay Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ] Added ta Fees A R
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D [ pefete TME [JChange ] Addition
NAME RODRIGUEZ, VICTOR M NAME
STREET ADDRESS | 14078 MT PLEASANT RD STREET ADDAESS
CITY-3T-2P JACKSONVILLE, FL 32225 ciry-5T-7P
THILE D 7 Delete TMLE [ change [ Addition
NAME DELERME, LUZE NAME
STREET ADDRESS | 14078 MT PLEASANT RD STREET ADDRESS
CITY - 5T-21P JACKSONVILLE, FL 32225 CiTy-51-2IP
TLE _ o Oopegte Tine - J crange  [J Addition
NAME ' ' ’ ’ i B R
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7p
TLE O Delete TTLE [0 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
chY-ST-2IP Ciy-5T-21P
TITLE [ Delete TINE [ change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
cITY-ST-ZIP chy-si-ze -
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R i STREET ADDRESS . —_——— . —_ ORI
CITY -5T- 219 . CITy-sT- 2P PO . L -
12. Ihereby certify that the information suppiied with this filin g doees not qualify for Ihe exemption stated in Section 119.07{3)(1), Florida Statites. | further certify that the information
- indicated on this report or supplerental repert is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black i
changed. or on an attachment with an address, with aif ather like empowered.
SIGNATURE: \ictor M. Rodricuee /// ot Y[3loy 204334-303)
SIGNATURE AND TYPED OR PRINTED Nalie oF sianiya oF i DCate Daylima Phigria §




