2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT #

1. Entity Name

DISCOUNT AUTO BR

P93000056715

OKERS, INC.

ecretary of State

04-07-2004 90040 004 ***150.00

Principal Place of Business

155 MINGO TRAIL
SUITE 2-105
LONGWOOD FL 32750

Malling Address

155 MINGO TRAIL
SUITE 2-105
LONGWOOQD FL 32750

2. Principal Place of Business

3. Mailing Address

l Al

Suite, Apt. #. etc.

BRACCOQ, LOUIS

155 MINGO TRAIL
SUITE 2-105
LONGWOOD FL 32750

Suite, Apt. #, etc. MCORE GR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3186000 Not Applicable
Zip Country 7 Country 5. Certificate of Status Dasired i} ?8'75 Additiona|
. ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aagent
- —— - ” ) N _Name

Strest Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this s1alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature. typed or pnnted name of registered agen! and title i apphcable.

(NQTE. Registered Agent signatura requirad when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TiTLE [J Change [ Addition

NAME BRACCO, LOUIS NAME

STREET ADDRESS | 166 MINGO TRL STE 2-105 STREET ADDRESS

CITY-ST-2IP LONGWOQD FL CITY-S1-21P

TILE O petete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TIE - - e = Gelele -8 TiE - — - - --[£] Change ~ [ Additian -
. HAME, W e e L om— el e SME L o e i m e  raCr - e e — el

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-21P

TILE ] Delete me [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2iP

TMLE [T elete TiTLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE 3 Cetete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2F CITY-ST-21P

changed. or on an attachment with an address, with all other fike empowered.

SlGNATUREVﬁj‘u-:a

A7) p Low,s B)macr)

N7
7

12. | hereby certify that the information supplied with tig filing does not quaiify for the exemption stated in Section 119.07(3)(j). Florida Statutes. { 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 oath; that ¢ arn an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

Hfsled _io7) 3317875

SIGNATURE AND TYPED OFt PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phoneg &




