2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000077397 ’

1. Eniity Name
COUNTYWIDE AUTO BROKER CORP.

Principal Place of Business Mailing Address

FILED
Apr 07, 2005 08:00 AM
Secretary of State

WOW22 ST 3663 SW 8 5T STt 210
HIALEAH FI, 33010 MIAM] FL 33135

Suite, Apt. #, elc, Suite, Apt. #, afc. 1st MOORE CR2E034 (161[04)

Cily & Stats City & State 4. FEI Number Applied For

. 32-0022667 Not Applicak!
Zip Courtlry dp Country 5. Certificate of Staius Desired O $8'75 5ddl%tena!
Fee Required
6. Namso and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
MName
%E%E\rb'éEE% %%-RC[A' JUSTINE Stres! Address {P.C. Box Number is Not Acceptabie)

HIALEAH FL 33010

City

FL ' Zip Code

8. The above namad entity submits this statement Tor tha p\lnrpose of changing i';s'?egistwec’.' office or ;eg’zste}ed agert, or
the obligations of registersd agent. -

SIGNATURE

poth, i the State of Flgrida, 1 am famiiar with, and accept

Sigrature, yped of printed nama of regisiatad ggent and Lifa d appicable (NOTE Bagisterad Aganm sigrature coquirad whan mrstating)

DATE

FILE NOW!! FEE IS $150.00
Aftor fay 1, 2005 Feo Wi Be $550.00 |
Male Check Payable to Florida Department of State

il B R g

9. Elgction Campalgn Financing ~ $5.00 may Be
TrustFund Contibution. [0 Addedio Fees

10, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
i DP 7 paiste fnE I change [ Addition
HAME JIMENEZ GARCILA, JUSTINE HEME
SIREETAGDRESS 1300 W 22 ST STREET ADDRESS
| crv.srze [HIALEAH FL 32010 Tt -31. 28
HILE DS O eiste THLE HOONOPe12e7  UChags  []addiion
Wi |GARCIA ALEJANDRO e 04,/07/05~80023-023 150,00
SIREET ADDRESS | 300 W 22 ST STREET ADDRESS
Gy §1- 209 HIALEAH FL 33010 cy.sh P
e [ paiste HILE 7] Change [ Addition
HAME HAME o
SIRFET ADDRESS STRECT ADDRESS
Gy -ST- e CiTY-51-2F
HiLE 7 Datete TILE I ehange ] Addition
NAME NAME
STRELT ADDRESS | STREET ADDRESS
ooTY-S1. 7P GITY-SL-2F
IE £ Delgte e 3 ohange [ Additicn
NAME HAME
GIREEY ADDRESS STRECT ADDRESS
GHY-ST. 1P ey St 2P
THLE L Datete it Elchange [ Acdibion
NAME HAME
STREET ADDRESS STREET ADDRESS
ify-55. 2P I LY st-Ip

12. | hereby certify that the informgtion

indicated on this repart or sugnla ate and that my si
of the corporation or the recbivey ute this rep
changed, or on an atachifent ke empo

SIGNATURE:

bt qualify for the exagiption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
Hure shall have the same legal effect as if made under cath; that | am an officer ar director
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 111§

ﬁ:mmune 54D TYPED OR 95&159 NMr SIGNAG OFFICER OR DIRECTOR

j? %{"é}ag& Y4460

DCaytera Phone ¥



