i

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
— = Apr 08, 2002 8:00 am
DOCUMENT #  P93000056715 ‘ ecretary of State
. ity
DISCOUNT AUTO BROKERS, INC. 04-08-2002 90238 028 ***150.00
Principal Place of Business Mailing Address
155 MINGO TRAIL 155 MINGO TRAIL
SUITE 2105 SUITE 21105
B B (TR
2. Principal Place of Business 3. Mailing Address ”"“m “I 'llll nm ||||| I|‘|| I“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ . City & State ‘ 4. FEI Numbear Applied For
59—3196000 ‘ Not Appficable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
. . 6. Name and Address of Current Registered Agent - -~ - = = [;-=¢ --——————7;~Name and Address of New Registered Agent— =~ — =~ ™~
Name
BRACCO’ LOU'S Strest Address (P.C. Box Number is Not Acceptable)
155 MINGO TRAIL
SUITE 2-105 _
LONGWOOQD FL 32750 City FL | Zip Code

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.

-
-

SIGNATURE
Signature, typed or printad name of registered agent and title if epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
e ot | gty 1, 2002 Foa wil e $so0p | 1O ESCInCarpamn Francing | $5.00 iy e
{See criteria on back) m/ Make Check Pa! ble to Depart \ f Stat Trust Fund Contribution. O Added 10 Fees
yable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE O Change [ Addition
NAME BRACCO, LOUIS NAME
STREETADDRESS | 155 MINGO TRL STE 2-105 STREET ADDAESS
CiTY-ST-2IP LONGWOOD FL CITY-ST-Z1P
TITLE [ palete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
="z i el i 7 S | IR TR ' " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TIME O change  [7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-3T-20F CITY-§T-2IP
TITLE O Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Deleta TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmeh an addregs-with all other like empowered.

SIGNATURE . AP 00557 Lo s Rrvecn Ores. Yledlor ¥y 331300

A SPLLL00

CR2E034 (9/01)



