FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000024738 Secretary of State
03-19-2007 90091 017 ***158.75

1. Entity Name
SELECT AUTO BROKERS INC.

Principal Place of Business Mailing Address

2696 BRADFORDT DR. 2696 BRADFORDT DR. Uty

W MELBOURNE, FL 32904 W MELBOURNE, fL 32904 ’

R E T [ LR RTINS AN AR
y“* el Suite. Apt. # ete. 03162007  Chg-P CR2E034 (12/06)

& State City & State 4, FEI Number Applied For
?gl 8«/ 5.— 20~ /341877 Not Applicable
325'?0 e %ﬂ eD Ze Country 5. Certificate of Status Desied & ,f: ;fq:"":d”““'

8. Name and Addresa of Current Regiatersd Agent 7. Rame and Address of New Registersd Agent
Nama

BITTNER, ROBERT J
2696 BRADFORDT DR. Street Address {P.Q. Box Number is Not Acceptable)

W MELBOURNE, FL 32904

City FL l Zip Code

8. The above named ennty subrits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typad or prnted nams of registered agani and Ktie f appicable. {NOTE: Registersd Agent signahre requred when remstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. B AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
™me P 1 Delete TME [ Change [ Addttion
HAME BITTNER, ROBERT J HAME
STREET ADDRESS | 2686 BRADFORDT DR, STREET ADDRESS
CiTY-SF-2P WMELBOURNE, FL 32504 Gry-ST-ar
TMLE VP O Delete TME [ Change [ Addition
NAME BITTNER, LAURIE NAME
STREET ADDRESS | 2361 WOODWIND TRAIL APT #507 STREET ADDRESS
CATY-ST-2P MELBOURNE, FL 32935 CITY-ST-2P
TE O Delete TIRE DO crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-ST- 2P
THLE ] Delete TTLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE- 7P ory-St-2p
THLE ] Delete WILE [ Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P ry-§- 2P
me O peiee TTLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 0P

2. | hereby certify that the information supptied with this ﬁ! does not quality for the exemplions containad in Chapter 119, Forida Statules, | turther certify that the information
indicated on this report or supplemental report is true &n aocuraie end that my signature shalt have the seme legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowered 10 execute this repm as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an etta add &r like,
SIGNATURE: %W """ — Breer]. Briee 3//&/67 32/-645 0201

mnmnnw-?:w? ....m\:nsmoomm Durytrra Phone &




