S T

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000056715 Apr 21,2008 08:00 A
1. Enrnty Name I~ S
- ecretary of State
DISCOUNT AUTO BROKERS, INC. y
Prneimnal Place of Busingss Mailing Acidress
155 MINGO TRAIL 155 MINGO TRAIL
SUITE 2-105 SUITE 2-105
2. Prngipal Figee of Businass - Ne P O. Box # 3. Mnaling Adorass
Suite, Apl. #, etc. Sute. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Stale Ciry & Stae 4. FEI Number Appiied For
59-3196000 Nat Apghicable
Zn Caunzry Zip Country - e $8.75 adaitionai
5. Cervficate of Statug Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BRACCO, LOUIS , 5
155 MINGO TRAIL Street Address (P O. Box Number s Not Accaptablg)

SUITE 2-105
LONGWOOD FL 32750

City FL 23 Code

8. The apove named ently submits this statement for tha puroose of changing its registared office or registered agent, or totn. in the State of Florida. { am familiar with. and aceept
the obhgalions of reqistered agent

SIGMATURE

San e bypasd or foeresd pans of Gy slznd agertwriuie | aepl casm, NGTE Ragiaimas AZO0I Y (il requeri] s fers il g DATE
P v =1 .

| LFILE NOWIIL FEE 1S:$150,00 7 % -
-7 Atter May.1, 2008 Fea Will Be $550,00 ¢
- Make Check Payable to Florida'Department of State

9. Blecton Camuoaign Financing $5.00 May Be
Trust Fud Conributan,  [] Added to Fees

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

TIIE P [ pete HIE: O Change [ Addition
HAME BRACCO, LOUIS HAME

STREET ADDRESS | 156 MINGO TRL STE 2-105 STREET ADDRESS _'M{_ an 1T en
arv-s1-20 | LONGWOOD FL CTY-§7-2 Al 1t

TILE 3 Deete TE [ Changa [ Aadition
NAME HAME

SIREET ADORFSS STAEET ADORESS

oTY-5T-717 CITY-§T- 21

(38 T peete 1ALE [ Crange [} Aduinen
NAME MAME

STREET ADGRESS STREET ADDRESS

CY-ST-211 ITy-51-21P

mILg 3 pesete TITLE [ Change ] Acdulion
HAME HAME

STREET ADDRESS SIAEET ADDRLSS

CIFY-S1-2)P CIry-51- 29

TITLE [ peicte O [ Change [ Acdition
MAME HAML

SIRELT AGDRESS STREET ADDRESS

2Ny -ST- 21 CIrY-§1- 2P

TITeF 1 Deiate Tme [ Crange [ Adchtion
NAME NEKiE

STREET ADDRESS STAEET ADDRLSS

I-ST-2P CITY-5T-2P

12. | hareby cerdy that (he informaticn supplied vath this filing does not qualfy for the exemptions contained in Section 119, Fletida Statutes. | furtner cerufy that the infarmalion
indicated on this report of supplemental report is frue and accurate ana that my signature shall have the same lega sttect as if made under gath; that | am an ofiicer or director
cf the corporaiion or the raceiver o trustee empowerad 1o execute this report as required by Chapier 807. Flerida Siatutes: and that my name appears in Block 12 o Block 11

it changed, or on an atachpment with an_adaress, with ail cther ke empowered.
SIGNATURE: @WOC/O Louwis Bracco 65 O‘f/r'(a/ﬂ?l’ Yo7 33/-737¥

\SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lato Dayiws Fooio s




