+2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J32483 f: IL F:' D
1. Enlily Name T
BRANT'S AUTOMOTIVE, INC. _
Principal Place of Business Mailing Address SE
1661 NORTHWEST FIRST COURT 1661 NORTHWEST FIRST COURT T Cm:“ TAP v Or,_:'
BOCA RATON FL 334321721 BOCA RATON FL 33432-1721 ‘ m ml m m“ m "H |‘|’ﬂ|‘ “ ‘ll’
2, Principal Piace of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite. Apt. #, eic. 18t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Applied For

59-2542799 Not Apglicable
SUnT Zi C .
ap Couniry " Lontry 5. Certficate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, BRANT J

458 ASHWOOQD PL Streef Address (P.O. Box NMumber is Not Acceptable)
BOCA RATON FL 33431

City FL | Zip Cade

8. The avove named antity submits this statement for the purpose of changing its registered office or registered ageni, o o, in the State of Florida. t am familiar with. and accept
the abligations of registered agent.

SIGNATURE

S:gnature, Iypod o preved et of regestored ageet und st facplzacia. NOTE Fegisinad Ajorl sigralr requead whaen romeinbigh DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution,. [0 Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) P O peiete TITLE [JChange [ Addition
NAWE COHEN, BRANT J : NAME
STREET ADDRESS | 458 ASHWOOD PL STREET ADDRESS v
arv-s-2p |BOCA RATON FL 33431 CIrY-S§T-2IP I oA SR
TmE 7 osiete e S N S thonge. L Adton
NAME HAME
STREET ADDRESS STREET ADGAESS (I el = " s B
ony-51-2 CITY-ST-7P 05 A0 051 11{]41—'4_?— o w150, 00
e (] Deiete B [(change [ Addition
NAME ) I B ) T~
STREET ADGRESS STAEET ADDRESS
GHY-ST-2P CITY-5T.71P
TINLE O Delete TITLE ] Change ] Addition
NAME HEHE
STREET ADDRESS STAEET ADDRESS
QIY-ST.218 CITY- 5771
TIE O peigte TITLE 1 Change ] Aadition
MNAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-21 CITY-ST- 21
TE [J pesele TLE ) Change  [] Addition
NAME NAME %
SIREET ALDRESS STREET ADDRESS lé\‘b\\o W
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information suselied with this filing does net qualify for the exsrnetions contained in Section 118, Flerida Statutes. | further cerity that the information
indicated on this report or suppleental report is true and accurate and that my signature shall have ihe same legal eftect as il made under cath: that | am an officer or director
of the corporaiion or the receiveor iustee smpowered 1o execule this report as feguired by Chapter 607, Florida Statutes; and that my name a2pnears in Block 10 or Block 11

if changed. or on an attachmgff with an address, with ail other like empoweres.
SIGNATURE: 9 2yop SE[~)6P-859%
qﬁ_gkxfu?( AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Caaf Dyt Fnone #°




