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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A}

DOCUMENT # P94000076717

1. Entity Name

BRASWELL AUTO SALES, INCORPORATED

Secretary of State

Principal Place of Business

1749 5 BAY ST
EUSTIS, FL 32726

Mailing Address

PO BOX 1323
EUSTIS, Fi 32727

e v i s -

4 o . ) . X . \

- v

' 'DO NOT WRITE IN THIS SPACE

Y.

I

01142008  No Chg-P CR2E034 (11/05)

Appiied For
Net Applicable !

| $B.75 Additional
Faa Required

4. FEl Number
59-3274619

5. Certificate of Status Desired

6. Namo and Address of Current Reglstered Agent

BRASWELL, DAVID E
21923 LAKE SENECA ROAD
EUSTIS, FL 32736
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8. Tha above named entity submits this statemertt for ihe purpose of changing its registerad office or registered agent, or both. in the State of Forida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

. Sigrature. typed or pnnied name ol regisiered agend and tthe if anphcable

(NOTE: Ragisterad AQent sipnature raquired when reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

10. OFFICERS AND DIRECTORS

1

TILE PD

NAME BRASWELL, DAVID E

STREET ADORESS | 21923 LAKE SENECA ROAD
CITY-5T-2IP EUSTIS, FL 32736

TILE

NAME

STREET ADDRESS
CITy-S7-2IP

TLE

NAME

STREET ADORESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
Ciry-s1-2:p
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NAME

STREET ADORESS
Ty -§T-217

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12, | hereby certify that the information supplied with this filing does not qualify for the- exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report o supplemental report is rue and accurale and that my signature shalt have the same legal ellect as if made under oaih; that | am an officer or direcior
of tha corporation of the raceiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, with all cther Iike smpowsared

{ /23 IO.? 352-357-9839

:smNAIQEEE-Qa»CJ €. Broaciel] s .

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dats Caytra Prone ¥




