FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P94000076717 SR (3-10-2004 90027 046 ***150.00

1, Entity Name

BRASWELL AUTO SALES, INCORPORATED

Principal Place ¢f Business Mailing Address

1749 5 BAY ST PO BOX 1323
EUSTIS, FL 32726 EUSTIS, FL 32727 9 4 U 2 7 3 0 5

LT

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3274619 Not Applicable

r $8.75 Additional
Fee Flsqmred

»

5. Certificate of Statys Desired

S ===.8..Name and Address of Current Reglstered Agent__ .. ... ___ _| PR - . .

BrASWELL DAVDE DO NOT WRITE
EUSTIS, FL 32736 lN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reglstered agani and litle if applicable. (NGTE; Registerad Agent signaiure required whan rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS
TILE PD
NAME BRASWELL, DAVID E

STREETADDRESS | 21923 LAKE SENECA ROAD
CHY-ST-2IP EUSTIS, FL 32736

TILE

NAME

STREET ABDRESS
CITY-ST-2IP

TITLE

SHAMESTTmSEI ) e o TE e emmamr - — e m b = e T pe e Pl s e om

ComRE R TR TIEDT sldgh b Heh e R

s ‘ DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

MAME

STREET ADDRESS
CITY-5T-2P

12, | hereby certify that the information supplied with this filin g doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repart or supplemantal 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 diractor
of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

sianaTuRE: v Qo & B0t I o ot z52.357-DBY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale T Daytime Phone #

LY




