2005 FOR PROFIT CORPORATION

- FILED

DOCUMENT # P3000014258

1. Entity Name R -
BUY RITE AUTO BROKERS, INC.

ANNUAL REPORT (AR)

Principal Place of Business o hﬁ;iling Address )
9190 NE HWY 27A PO BOX 312

PO BOX 312 9190 NE HWY 27A
BRONSON FL 32621 » BRONSON FL 32621

us us

2. Principal Place of Business . | 3. Mailing Address

|

|

|

il

Suite, Apt. #, eic. Suite, Apt. #, eic.

|

Feb 09, 2005 08:00 AM
Secretary of State

il

FRAZIER, ROBERT S
15 WEST MAIN STREET
BRONSON FL 32621

15t MOORE CR2E024 (10/04)
City & State - - " City & State 4. FEI Number Applied For
59-3179781 Not Appilicable
Zp Fountw ap Couriry 5. Certificaie of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T il i Name T ’

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

the cbligations of registered_agent

SIGNATURE -

8. The abave named entity submits this statement for the purpase of changing ks régistared office or raglstersd agent, or both, in the State of Florida. | am familiaz with, and accept

Signalure. typed or pnted name o registered agent erd iifls ¥ apphcakla THOTE Fagisterad Agsnl signarura reguirad whan romsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be §550.00 |
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
O Added to Fees

10. T QOFFICERS AND DIRECTORS . 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PT " O Delete TME Jchange  [J Addition
Nt FRAZIER, ROBERT § NAME - 83908?5&89 il
SIRECT ADDRESS (P.O. BOX 335, 15 W. MAIN ST. N/A STREET AGORESS 0280500011005 150,00
CcIY-ST-21p BROMNSON FL CITY-§T-ZF
TTLE VPS T pelete il [ Change [T Additfort
NAME FRAZIER, CURTIS A NAME
STRCET ADDRESS | PO, BOX 175, US HIGHWAY 27-A SIRELT ADORESS
CITY-S1-20P BRONSON FL CITY-S7- 7P
e o ] 03 eiete e [ eharge [ Addilion
NAME BAME
| STRETT ADDRFSS STREET ADDRESS
orsiear | — CITY-ST- 2P
[iLE S ’ 7 tetete TnE O change 1] Addition
NAME NAME
STAEET ADDRESS SYREET ADBRESS
Y. 53-211 Cliv-Si-7IP
filte T j Dlpeiete | wme [ Ghange ] Additlon
NAME NAME
STRECT ADDRESS STREET ADDRESS
Oy -ST-2P CITe ST 21
HEH ' ) I3 Dalste JILE O Change ) [ Addition
HAME MAKE
SIREET ADDRESS - STREET ADDFESS
GTY-S7-TP Ciiy-Sr-2i

changed, or on an attachment with an address, with

SIGNATURE: Zafesld . s e /IV13

2l other like ampowerad.

)

1"" Z "a el ool 7. -

SGNATURE AND TYPER OR PAINTPD NAME DF JAGNING OFPICER OR DIRECTOR {lale Daitrre Phang #

12. | hereby certify that the information supplied with this fiing does net qhéh’fy for thé exemption siated In Section 119 OT_[‘E)(_i)_, Florida Statutes, | further certify that the infarmation
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 oath; that | am an officer or diractar
of the carporation or the receiver or rustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if




