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

DOCUMENT #  P02000077397 B ecretary of State
1. Enlily Name AN 04-24-2003 90108 035 ***150.00
COUNTYWIDE AUTO BROKER CORP. ;
Principal Place of Businass Mailing Address
300 W 22 ST 3663 SW 8 ST STE 210 FIULULDD
HIALEAH FL 33010 MIAMI FL 33135
I E— [RIELRAAC IR
Suite, Apt. #, stc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-4J0 Z.Léé 7 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desirect O EB 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘|- JIMENEZ GARCIA, JUSTINE - e — - - ST T [ apeet Addréss (PO. Box Number is Not Aceeptabla)
00W228T
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, lyped or printed name of registered\agenl and tlle il applicabla, {NOTE: Registsred Agent signature required when rainslating) s DATE
2
FILE NOW!I! FEE IS $150.00 ‘
- . - R Tt P U - - - - 9 Election'C ign Fi ing’ -
Attér May 1, 2003 Foo will bé $550.00 et Fana oo 1y 500 ey 2o
" Make C:‘Qeck Payable to Florida Department of State _ '
10. 1 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TIME - [ Change [T Addition
NAME JIMENEZ GARCIA, JUSTINE NAME
sresT anoress | 300 W 22 ST STREET ADDRESS
or-st-z7  HIALEAH FL 33010 CITY-ST-2IP
WILE pS {7 Detete TLE [ change [ Addition
NAME GARCIA, ALEJANDRO NAME
STREET ADDRESS | 300 W 22 ST ) STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-ZIP
TiTE 7 pelete TITLE . [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-7P ‘ CITY-ST-2IP
LamE e e T CDlpeete. .- MME o e - - ... - . - - . _~. [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-8F-2IP
TITLE O Detete TTLE [ Change  [[1 Additien
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP
THLE [ Delete TITLE ] Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . A /) CITY-§T-2IP

ith this filing does/neoy qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfepprt is true and accufraty and that my sigpature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee bmpowgred to exegutd this report as gfiqtiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Adgfess, wyh 2 4@0«7 4/5///3 /ﬂf) 6/6/7_,./5;/

SIGNATURE AND/’YPED OR PRINTED NAME of SIGNING ﬁﬁﬂcsn OR DIRECTOR " Daytime Phone #

12. | hereby certify that the information suppléd

SIGNATURE:

DUCL LU

nv

CR2E034 (10/02)



