2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * ° FILED

DOCUMENT # P93000056715 . Apr 11, 2005 08:00 AM
1+ Enty Name Secretary of State
DISCOUNT AUTO BROKERS, INC.
Principal Place of Business Jﬂ Mailing Address
155 MINGO TRAIL _ 155 MINGO TRAIL
SUITE 2-1058 SUITE 2-105
LONGWOOD FL 32750 — R LONGWOCQCD FL 32750
T = IR A
Sute, AP #, otc. ] Siwe AR e 15t MOORE CR2E034 (10/04)
Cly & Sate e T cwasme 4. FEI Number Applied For
L o 59-3196000 Not Applicable
Zip Country Zin Country 5. Certficate of Status Desired O ?i'gesq Iif:;“”"a’
6. Name and Addrass of Cu;;n; Registered Agent - ) 7. Name and Address of New Registered Agent B
Name
?SRSAEACI:I\?él(-)O-lyF;ilL Street Address (P.O. -Box Number 15 Not Acceptable)
SUITE 2-105 ' =
LONGWOOD FL 32750
City FL \ Zip Code

8. The abové name_d antity srubmité tr;}é statenrﬁ for the purpose of changing its registered office or registered agent, o both, in the State of Florida, f am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE =

Sgnatura, iyped & prirted nasve of tagiststad agent and wWie  appkzable (NOTE Rugsiered Agant SIgNaTrE ragured Whun ieistatng) DATE

FILE NOW!!! FEE IS $150.00 9. Elscton Campaign Financing  $%5,00 May Be

After May 1, 2005 Fee Will Be $550.00 .. R
Make Check Pa};vat;le to Florida Department of State TrustFund Contibufon. - [ Added to Fees
10. B ‘ “OFFICERS AND DIRECTORS 11 ~ ADDITICNS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TiME P 7 Delete i [Jchange ] Addilion
NAME BRACCQO, LOUIS T LOOnno298937T
SIREET ADDRESS | 156 MINGO TRL STE 2-105 STREET ADORTSS O44/11/05-830088-013 150,08
Y-St 2P LONGWOOD FlL. Y-S QF
e 7 Qelete HILE [ change [ Addition
NAME . NAME
SIRCFT ADDRESS STRECE ADDRESS
QUY-SF. 2P ‘ . L1Y-57 2F
N O Delele Lt [ change [ Addition
NAME NAME
SIFLET ADDRESS F STREET ADORLSS
Y- ST 28 CY-51- 1%
TLE I elste nitt {7 Change [ Addition
NAME NAKF
STREET ADDAESS STREFT ADDRLSS
NY-SI. 2P RN
i ' [ Detete i [ change T AddRion
NAME HAME
SIRFEY ADDRESS STREL T ADDRESS
CHY-§7- 2P _ Y51 7P
niE ] pelets iite O change [ Additioa
NAMC NAML
STRLET AUDRESS STRLLT ADDRESS
Cily. St-2p G051 g

12, [hareby certltr?_/l that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(f), Florida Stalutes. | further catlify that the infarmation
indicated on this report or suppiemental 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 1 if

changed, or on an attachpr®nt with an address, with all other like empowerad.
SIGNATURE; Lewss R ﬂjp]?/ag (4e7) 33;-7378
Deats {daytma Phone #

G QFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN



