2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

DOCUMENT # Pes5000020621 Jan 27, 2006 08:00 Al\
1. Entity Name S t f S t t
ZIMMERMAN AUTQ BROKERS, INC. ecretary o ate
Principal Place of Business  _ Maﬁing Address
2400 NwW 365T - 2400 NW 26 STREET
MIAML FL 33142 MIAMI FL 33142
- RN
2. Principal Place of Business 3. Maling Adaress

Suite, Apt 4, ete. Suite, Apt. #, ete. 15t MOORE CR2E034 (19105)

Cny & Stat Cuy & Slate 4, FEI Numb Apphed For

ly are ¥ umber 65-0619550 | o A
Zip Couniry Zp Couniry 8. Cedificate of Slats Desired O ?eae ;Eq li?gém“a‘
6, Name and Address of Current Registered Agen? 7. Name and Address of New Registerad Agent  *

Name

?ngéﬂisti_?f\'ngs-FngVE #102 Street Addrass (P 0. Box Number 1s Not Acceptable}
MIAMI FL 33173 '

City FL 2 Cotle

8, The above named antity submits this statement for the purpose of changing its registerad cffice or registered Zgent, or both, in the State of Florida, | am familiar with, and ar.-r:ezr
the oblgations of registerad agent.

SIGNATURE - : - S—
Signalure, lyped ar pnaled name of regrtered agemr and tlie f apphcalie {NGTE Regislerd Agert sipmaiuee teauiied whelt [vinstaling) DATE
m - ' -
FILE NOW oy FEE }S $1 50““0 I 9. Elaction Campalgn Financing $5.00 May r

- After May 1, 2006 Feg Will Be ‘$55(.00° Trust Fund Contributan. [ Added to Fees
Make Check Payable to, Fionda Departmen! of State
10, OFFICERS AND DIRECTORS | . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4 18
TLE FD 7 Delgie Wig 3 Change [ A
NAME CABRERA, EVELIO JR NAME
STREET ADDRESS {540 HUNTING LORGE DR. STREET ADDRESS
CITY-ST-ZiF MIAMI SPRINGS FL 33165 . Y-St 2
. ' BEE UD0004036240 e D88

AN -

e - 12/06/06-80014-015 150,10
STREET ADDRLSS STREET ADDRESS
CITY-ST-21P CiTY-§7-2iF
j{iihd [:]' Delete BILE ] Change Ijﬁﬁfjiii-
NAME o R I
STREEY ADBRESS STREET ADORESS
CRY-S71-71P Ty ST- 2P
me T T Defete ¥ e [ Change [ Adiin
KAME MAME
STREET ADDAESS STREET ADDRESS
CY-S1- 219 CITY-57-21P
Tme O Delete gt OChange [ A
HAKE NAME
STREET ADDRESS SHREET ADDRESS
CITY-8T-2IP CITy -ST- 2P
o ' ‘ C Delete TIng Ocnnge  Tae
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY -ST-2IP

12. 1 hereby cerhiy ihat the information supplied with this fling does not quality for the exemptlons contamed in Section 118, Florida Statwtes. | further cerdtify tRat the | Unurludum
indicaled on this report or supplemental report is frue and accurate and that my signaiurg shall have the same legal effect as if made under oath; that | am an officer or direci
of the corporation o Ihe receiver of Liustes empUWETEI I~ xecute this report as required by Chapter 807, Forids Statutes; and that my name apppars in Block 10 or Block 1
it changed, of on an attactinent with andddress, with all ager like empowered.

R DYPEDURPRINTED NAME OF SIGNING DEFICER OR DIBSCTOR j ale Daytime Bhano




