' . FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P02000030408 A 03-07-2005 90275 037 ***150.00

1. Entity Name

DRAGON BROS AUTO SALES, INC.

Principal Place of Business . Mailing Address . 5 u 02 28 B 4

14952 DAY LILY CT 14952 DAY LILY CT

ORLANDOC, FL 32824 ORLANDO, FL 32824
Suile, Apl. #, elc. " Sulle- Apt. . elc. 02142005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
01-0640018 T Not Applicable
Zp Gountry dn - o “Country™” - 5. Cerlificate of Staws Desied [ $8.75 Acdiional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YIP, JAMES
14952 DAY LILY CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and Lie it applicabie. (NOTE: Regisierad Agenl ssgnalure required when rewisiatng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Foees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete TILE O change [ Addilion
NAME YIP, JAMES NAME
STREET ADORESS | 14952 DAY LILY CT STREET ADORESS
CIry-S§1-2iP QRLANDQ, FL 32824 - CITY-ST1-21F
TITLE ] O oelete TITLE (J Change  [J Addition
HAME YIP, TONY - NAME
SIREET ADDRESS | 14952 DAY LILY CT STREET ADDRESS
CITY-S7-2IP ORLANDOQ, FL 32824 Cy-ST-21P »
TIMLE O Delete TIIE [ Change  [] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIrY-S7-21p ciry-51-21P
TILE [ pelete TMLE [ Clange  [J Addition
HAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ) CITY-SF-TF
THILE Ooelet: ME [ Change [ Addilian
HAME ) NAME ’
STREET ADDRESS STREET ADORESS
CTY-5T-21° CITY-57-7IP .

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation o the recaiver of trustee empowered to execute This regoit as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?( - 7/A 7L/°5

RE AND TYPED qﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daa Caylime Phane #




