2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P8000036196 Secretary of State
L.IN|CAHS AUTO BROKERS. INC 03-27-2006 90257 004 ***150.00
Pringipal Place of Busing; Mailing Address
2401 S 31ST AVENUE 1520 S 19 AVE . Q ~
BAY D26 HOLLYWOOD FL 33020 i
e AR T
2. Principal Place of Business - 3. Mailing Address
lold . Diwig, HWY Brr2.
Suite, Apt. 4, 81(26# *Z-' Suite, Apt. #, etc. 1st MOORE CRZ2E034 “0':05)
q
City & State Ped City & State 4, FE! Number Applied For
HOLLH Wwo O(& r\ 65-0912980 Not Applicable
30 20 C%Uguh.\ﬂ{) ) Zip Couniry 5. Cerlificate of Staius Desired O Ega.gi:ird:cjﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E?Z%ZSAI{S%A’\?EUILLERMO G Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyperd or prated name ol registersd aganl and Iike if apphcatie (NOTE' Registerea Agent signatume requirad when ieinstatng) DOATE

FILE NOW!!! FEE s $150 09-. S . N .
o 9. Election Campaign Financing  $5.00 May Be
- After May 1, 2006 Fee Will Be $550. 00 St Trust Fund Contiibution. {1 Added to Fees
N Make Check Payable 1o Florida Department 01’ State A

10, OFFICERS AND DtHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST 3 Delete TLE [ change [ Addilion
NAME GONZALEZ, GUILLERMO G NAME

STREET ADDRESS | 1520 S 19 AVE STREET ADDRESS

CTY-sT-72F  |HOLLYWOOD FL 33020 CITY-ST-2IP

TILE . O ootete- —THE - — <] —7 — T T T T Ocmnge [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CY-51-2IP CITY-5T- 2P

i 1 potatn THLE ) A ) [ Crange 3 Addition
NAME NAME T o ) - - - ’

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TTLE 7 oelete TITLE [C3Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2iP

Tme O Delete TILE [Jchange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-21P

THLE O Delete TITLE ] Change [ Adgilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§1-21P

12. | hereby certify that the informalion supplied with this liling does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repott g1 supplemental report is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | am an officer or director
of the corporation or thfgfreceiver or trustee empowered;to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an chment with an addregs, with #il other like empowered.

SIGNATURE: Gualletme 6 . éi:mm 4 QJ%JOJ' Jof LFo poos

/"" SIGNATURE AND TYPEDR AR PRINTED NAME @ SIGNN OFFICER OR DIRECTOR Daytma Phone #




