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ANNUAL REPORT (AR}

}

~'2004 FOR PROFIT CORPORATION‘

FILED
Apr 20,2004 8:00 am

DOCUMENT # P02000077397

1. Entity Name

COUNTYWIDE AUTO BROKER CORP:

ecretary of State

04-20-2004 20030 014 ***150.00

Principal Piace of Business

300 W 22 8T
HIALEAH FL 33010

Mailing Address

3663 SW 8 ST STE 210
MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

Ml

(]

Suile, Apt. #, etc. Suite, Apt. #, etc.

JIMENEZ G GARCIA “JUSTINE
300 W 22 ST
——-HIALEAH-FL 33010

MOORE  ~—~~TCR2E034 (11/03)"~—
City & State City & State 4. FEI Number Applied For
32-0022667 Not Appiicable
Zip Country Zp * Gountry 5. Certificate of Status Desired  , [J) $8 75 Additional
- m——— e a— o o i IR - .. [ DR i . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

£

B

=y

Y

City Zip Code

FL

A the obllgauons of reglstered agent.

SIGNATURE

9. The above named ent:ty subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, anc accept

Srgnatute. fypad of frinted name of registerad agent and titie it applicable.
i A

(NOTE: Regislared Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. . ' OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP .. 1 Delete TILE ) [ change  [J Addition
NAME JIMENEZ GARCIA, JUSTINE NAME

STREET ADDRESS | 300 W 22 ST STREET ADDRESS
_Lmv-st-z¢ - |HIALEAH FL 33010 CITY-ST-2P

THLE Ds [ Deete TTLE {J Change  [J Addition
NAME GARCIA, ALEJANDRO NAME

STREETADDRESS (300 W 22 ST STREET ADDRESS

CITY-ST-21P HIALEAH FL 33010 CITY-S1-2IP

e ' o D Delele TTLE i T T T S Y Change. L Additian”|
S NAME=TTT T e T immie ~ - - —_ == e lCNAME ey g T e — Toe— - = e T e s e =

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TME [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-st-ap CiTy-$7-2p

TLE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

/7 2

12. | hereby cerlify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver ar'tr
changed, or on an attachment with

SIGNATURE:

with this filing does not

alify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
port ig true and accurgté, ind that my signature shall have the same tegal effect as if made under oath; that ¢ am an cfficer or director

uired by Chapter 807, Florida Statutes; and that my neme appears in Biock 10 or Block 11 if

3 Dol (900264 0460

SIGIWUHE AND TYPED OR PRINTEVAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Prone #




