FILED
May 12, 2008 8:00 am

2008 FOR PROFIT CORPORATION 4
ANNUAL REPORT .. Secretary of State

Ps?.:?uﬂdENT # P07000063619 04-14-2008 90029 018 ***150.00
BRANDT BRANDT AUTO SERVICE, CORP
Principal Place of Buginess Maiing Addresy
83“&»:5&'{'5?5’5"3“{ o ORLANDO, FL 32282 © $6010480
e R (W ORT I R EIEA AR Ao

Suite. Api. #. eic. Sulte, Apl. #. sic. 04112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEINu r Appliad For

e e 1l s
e Narms v Adorizs of Curant Roginired AgeE — 7- Nares and Adurese o iow Regitorsdagont |

" BRANDT, YSMAEL T
4884 SOUTH CONWAY RD.
ORLANDO, FL 32282

Sireat Address (P.O. Box Number is Not Acceptabls)

City FL I Zip Code
8, The above named entity submits this staternent lor the purpose of changing its regisiered office or registarad agant. o both, in the State of Florida. | em famifiar with, and accept
the obligationa of registerad agen.
SIGNATURE

0. i O Crinted neme of

SOW a0 G i

(NCTE: Megiskred At 50nakIe 1QUFed when reinaising)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Tiust Fund Contribution. Added Lo Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN.11 -
e PD O Oelcte e Ochnge [ Addkion
HANE BRANDT, YSMAEL NAME
STREET aDDRESS | 4884 SOUTH CONWAY RD. STREET ADDRESS
CiTy-51-2¢ ORLANDO, FL 32282 ciy-s7. 2P
e vD 01 petee e D Cage [ Ascition
NAME BRANTH, YSMAEL NAME
STREET ADORESS | 4884 SOUTH CONWAY RD, #78 STREET ADORESS
cmy-St-z9 ORLANDO, FL 32282 CITY. ST- 2P
me . _ __ D oete _TmE — —r  — — Ot Dlastion | . _
RAME NAME
STREET ADDRESS STAEE] ADORESS
cY-s1-29 CIY.S1-2P
TIE [ Desete TIILE Ochange [ Aadition
NAME h - T e h -7
STREET ADORESS STREET ADDRESS
CAY. S1-2P CITY-ST-2P
THNE O Detete TIRE O cange [ Addition
MANE NAME
STREET ADDRESS SIREET ADDRESS
omy-sT-20 eyt
TmE O pewte mis D ctange [ Adaition
MAME NAME
STREET ADDRESS STREET AGDRESS
Cmy- §1-29 cmy-si-op
1Z 1 haraty centily that the inlormation Ay doas roy quality ior tha exemplions comained in Chapter 119, Florida Statuaas, | turlher certily thal tha information
ndicatad on this repar or supplem accurata and thal my signature shall have 1ha sama legal etfect as it made uncer oath; that | am an offices of dupctor
of tha corporation or the receiver of ! execute this repon as required by Chapler 607 . Florida Statuies; and thal my name appesrs in Block 310 or Block 11 1)
h of ON an with an 2 ika empowered. C
SIGNATURE: /(-0  (/012)793
[

OR DIRECTOM

Catymra Prore ¢

BIGMATURE myﬁ on Wll OF BXHNG OFFICER
/ Y
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Street Address

City, State

Zip Code & Country I
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An individual named above or an individual signing on behalf of an entity named above must type their name
in_the 'Officer/Director Signature’ block below. A corporate name is not allowed in this block.

Title

Officer/Director Signature

This signature must be that of the individual "signing" this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.06, Florida Statutes. The individual "signing” this document affirms that the facts stated
herein are true.
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