2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOSUNMENT # P98000089426 Apr 26, 2001 8:00 am

1. Entity Name

BRANIS MOTORS, INC. ecretary of State

04-26-2001 90211 025 ***150.00

Principal Place of Busingss Mailing Address
2808-MANATEE-AYE-WEST - 2808-MANATEE-AVE-WEST

1350 Us Hwy30) o %ﬂﬁf‘-’&‘?“ﬂa}% ?0’ 957664
SRaoauiRle el sies glggevronrratee (HNTHINMTRENINI

2. Principat Place of Business 3. Mailing Address I‘III Nlll Im 'I“
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber 65.0870745 Applied Far
Mot Applicabie
Zi Count i iti
P ountry “ip Gountry 5. Certificate of Status Desired | $8‘75 Addltlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pl - - e
T !—J—EDT/TA} QKIVNJ—S Street Add (P.C. Box Number is Not A big)
ree ress (P.O. Box Number is Not Acceplabie
1450 US HWY 301, BivBR—E
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submigs this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE ./l Newar’s  JITEDThA LfA’Q’[Qx}]

fﬁnayre/@pad/?m\ed name of regusﬁfed agent and title if applicable v (NOTE: Registered Agent signature sequired when reinstaing) daTe
8. This corporaton Ig Algitie to satisfy its Intangiole FILE MOW!!! FEE IS §150.00 A o
Tax filing requirernent and elects to do so. After MAY 1, 2201 Fee will be $550.00 10. Electeon Campa“?“ Financing $5-00 May Be
91t rust Fund Cantribution. O Added to Fees
{See oriteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete TITLE [J Change [ Addition
HAME HEBTRA, DENNIS 1-16407?1’/?, LDENMNE S HAME
sTeeev aDORESS | 1450 US HWY 301, BVDE. STREET ADDRESS
CITy-ST-2IP BRADENTON FL 34208 CITY-5T-2P
TILE D O Delate TILE [ change [ Additicn
NAME ANNUCCI, ALBERT NAME
streer aeoress | 43191 E PRO AM AVE STREET ADORESS
CITY-5T-21P BRADENTON FL 34208 OHTY-5T-ZP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O nelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE T Delate TILE (J Change  [[] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TIFLE [] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tryeyand accurate and that my signature shall have the same jegal effect as if made under oatiy; that | am an officer or director

of the corporation or the recelver or trustee empo d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ! all other like empowered.

SIGNATURE: - KEMRIS ATEQTEA L//ﬂ; /qbcu 9 o 2237

NAJYRE ARDATPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



