- FILED

2006 FOR PROFIT CORPORATION - Feb 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000089426 02-08-2006 90006 017 ***150.00
1. Entity Name
BRANIS MOTORS, INC.
Principal Place of Business Mailing Address
1450 US HWY 301 1450 US HWY 301
BRADENTON, FL 34203 BRADENTON, FL. 34203
T e AR
Suite, Apt. #, etc. Suite, Apl. #, eic. 01232006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Applied For
65-0870745 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gigig?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LIEDTKA, DENNIS
1450 US HAY 301 Streat Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regislered agent, or beih, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]
Signature. typed or prntad name ol 'BQIS_[E!EF agent and ntle «f apphanie (NGTE: Registered Agenl signature required when renstazing) DATE
FILE NOWI!! FEE IS $150.00 9. Elsclion Campaign Financing a $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,/
IME PD . O petete TIE % jfc ,Qg 7,9,(&/ Ol Change  [RAddilion
NAME LIEDTKA, DENNIS NAME HEVIN /‘//464/\/
STREET ADORESS | 1450 US HWY 301 STREET ADDRESS 775 WAl E LL AN DKII/I."
CITY-S1-21p BRADENTON, FL 34208 CITY-S§1-21P SARASHSTA £/ 3vae/3
TTLE O Delete TITLE [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
IME O petere TILE [JcChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete {13 [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§7-2IP
TILE [ Delete TITLE [ Cchange  [] Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-Si-2IP
TIME [ pelete TITLE [ Change ] Adaition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-ZIP

12. | hereby ceriify thal the infermation supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute Lhis report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilthyan addresd, with all other like empowered.

SIGNATURE:)(




