2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # 153921

1. Entity Name

BRASINGTON CADILLAC-OLDSMOBILE INC.

Principal Place of Business

2001 NW 13TH ST
GAINESVILLE, FL 32609-341C US

Mailing Address

2001 NW 13TH ST
GAINESVILLE, FL 32609-3410 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2004 8:00 am
Secretary of State

05-19-2004 90007 028 ***550.00

(ARG A

" 'CR2E034 (10/03)

03072003 Chg-P
City & Siate City & State 4. FEi Number Applied For
59-0581546 Not Applicable
ap Courtry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cumrent Rogisterod Agent . | I 7. Nama and Address of New Registernsd Agent —
Name

BRASINGTON, JOHN T.
4607 N.W. 95TH BLVD.
GAINESVILLE, FL 32601

Street Adaress (P.0. Box Nurmnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Forida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.
typed or pri

agent and title ¥ appiicable.

(NOTE: Begistered Agent signalura required

when rensiating)

FILE NOWI! FEE is." $550.00

9, Election Campaign Financing $5.00 may Be

Dise by Septelnber 8, 2004 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD 3 Delete "eme PD - O crange (2 aadition
wwe * - | BRASINGTON, GRAGE NAE BRASINGTON, JOHN T.
TRee Aouwess | 2001 NW 13TH ST smaokess | 2001 NW 13TH ST
C-§T-2F - GAINESVILLE, FLL 32609 CIY-ST-2P GAINESVILLE BI. 292600
e D O Delete e D_ T T T T Ocange () addtion
NAME BRASINGTON, LAWRENCE A JR NAME BRASINGTON, MARTHA S.
STREET ADDRESS | 2001 NW 13TH ST smeeranorese | 2001 NW 13TH ST
CY-ST-2ZP - § GAINESVILLE, FL 32609 l Cir-Sr-2p GAINESVILLE . FL 32609
e Ca J pelete e ] Change [ Addition
NAME B NAME
STREET ADDRESS STREEF ADDRESS
onv-grar | ————— - — - I orvisrae ) - A
TE 7 Deiete TTLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
FIE % Delete TIE {J Change ] Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-ZIP €Y -57-2P
TME [ Detete TITLE OJcrange  [] Aadition
NAME NAME
STREEF ADURESS STREET ADDRESS
CTY-ST-2IF I CITY-$5-2IP

12. { hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3){i), Florida Statutes. | jurther certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the legal effect as if made under oath; that | am an officer or director
of the corporgfi eiver or trustee empoeweret to execute this report as reguired by Chapter , Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or On an attachmant with 3 rBss, witly all :

3785 330/

EZ 7 2Z/

OFFACER OR DIRECT! .

b//ﬂ//oﬁ/ 3&’)—
L

Daytime Phone #

g

&




