FILED

2006 FOR PROFIT CORPORATION, Feb 07, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-07-2006 90027 006 ***150.00

DOCUMENT # P93000014258

1. Entity Name

BUY RITE AUTO BROKERS, INC.

Principal! Place of Business Mailing Adcress

9190 NE HWY 27A PO BOX 312

PO BOX 312 9190 NE HWY 27A

BRONSON, FL 32621  US BRONSON, FL 32621 US :

e v DGR
Suile.-Api, #, etc, Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (14/05)
Cily & State City & State 4. FEI Number Appiied For

59-3179781 Nat Applicabie

Zip Caunry zp Couniry 5. Certificate of Statug Desired 3 ?g':gqlzf:;ﬁmal

8. Namg and Addres=s of Current Registored Agemt 7. Name and Addresa of New Registored Agent

= (ulhs A Feaziel
Sireet Address (P.O. Box Number is Not Acceplable)

V350 NE JQOFA OF
Y BRNS ) FL | 35%2 /

FRAZIER, ROBERT §
15 WEST MAIN STREET
BRONSON, FL 32621

8. The above named entity submits this statement 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
Sgranue, ypad or prvnad name of regreened agen and 151s f apphcabe. {MNOCTE: Reg Ager rquEed whin ng) DATE
FILE NOWIH FEE IS $150.00 B. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT Delete TME [J Change  [TJ Addition
NAME FRAZIER, ROBERT S NAME

STREETADORESS | P.O. BOX 335, 15 W. MAIN ST. N/A STREET ADDRESS

CY-51-ZP BRONSON, FL CITY-53-2P

TIE VPS 1 Detete TE ¢ , T ) S manqe 3 Acdition
NAME FRAZIER, CURTIS A NAME

STREET ADDRESS | PO, BOX 175, US HIGHWAY 27-A STREET ADORESS

CITY-ST-2P BRONSON, FL CITY-ST-ZP

TTLE 1 Delete TINLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

cmy-s1-2P CfY-ST-Ap

e ] Delete MnE [Cicrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

COY-S1-2P CITY-ST-ZP

TiLE 1] Delere TME {3 Crange ] Aadition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CTY-5T-2P

TME ] Defete LE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corposation or the receiver of iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an ggfdress, with ail other like empowered.

Fa E Fd
SIGNATURE:_ //% 4. fm%mmm

SIGNATURE AND TYPED OR PRINTED NAME OF 51

2 5.2- V%Z%

Daytrne Phone »

/2 >-04




