2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000066715 Apr 18,2007 08:00 AM
1. Enuly Name Secretary of State
DISCOUNT AUTO BROKERS, INC. ry
Principal Placo of Business Maiting Address
155 MINGO TRAIL 155 MINGO TRAIL
SUITE 2-105 SUITE 2-105
SRR LAY
2. Principal Place of Busincss - No P.O. Box # 3, Mailing Address
Surie, Apl #. olc. Suite, Apt. #, eic. 151 MOORE CR2E034 (10/06)
Cily & Stalo City & Slatg 4. FE| Numbeor Applicd For
59-3196000 Ty—
Zp Country Zip Courtry 5. Cerificale of Stalus Desired ] gg';esq,f;?::imal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BRACCO, LOUIS
155 MINGO TRAIL Siroel Addross (P.0. Box Number is Not Acceplable)
SUITE 2-105
LONGWOOD FL 32750
City FL Zip Codo

8. The above namad enlity submits this slatement for the purpose of changing ils ragisiered office or registored agent, or both, in the Stata of Florida | am familiar with, and accapt
tho obligations of registered agent.

SIGNATURE

Signalwe, lypea or prinjod nerme of regisisrud agont and title it apphcabla {NOTE: Ragsiared Apent sgynature required whan reinsianng) CATE

FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing  $5.,00 May Be

After May 1, 2007 Feo Will Be $550.00 -
Make Chock Payable to Florida Department of State Trust Fund Coniributien. - L] Addad to Fees
10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P [ Deete e Clchange ] Addilion
NAME BRACCO, LOUIS NAME
sTReET ADDRESS | 195 MINGO TRL STE 2-105 SIREET ADDRLSS
CITY-51-21P LONGWOOD FL CITY-SI- 2P
MILE 1 Delete TILE [ Change [ Addition
NAMIT . NAME
STREFT ADDRESS STREET ADDFESS
CHY-SI-2P oITy-s1-71p
TINE O belete mr [ change [ Aadition
AN NAME
STRLCT ADORESS SIREET ADIRESS
Ciry-ST-21P h CIIY-S1-TP
NLL [ Delete TILE [ change [ Addilion
NAME, NAMT
SIRECT ADDRESS STATET ADORESS
CITY-8T-21P CITY-S1-7IP
TilsE O Delete e ) U007 1 3494700 change [ Adcilion
ke NAME D4./26/ 0720090002 150,00
SIRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1- 2P
DILE [ pejete TILE [C] Chiange ] Addition
NAME NAME
STREET ADJIRAESS STRLLT ADDRESS
CIrY-S1-21p LAY -S1- 7IP

12. | herehy cerlify that the information suppliod wilh this fiing does not qualify for the exemptions contained in Seclion 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or dirocior
of the corporalion or the receiver or lrusteo empowered to oxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod, or on an atigelymont with an addrass, with all other like empowered,
SIGNATURE: 05;":@«10 Jlovcs Breces Peg. A5t yeq-3317373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytumea Phone #




