2004 FOR PROFIT CORPORATION
ANMUAL REPORT (AR) B FILED

1. Enity Name Secretary of State
BRADEN RIVER AUTOMOTIVE INC.
Principal Place of Business Mailing Address )
6212 98TH ST. EAST ' £212 98TH ST. EAST
BRADENTON FL 34202 BRADENTON FL 34202

Suite, Apl. #, efc — Suite, Apt #, etc. MCORE CR2ED34 (11/03)

City & State City 8 State ' 2. FEl Namber ppied Far

. e - : 65-0723201 Not Applicable
Zip Country Zip Country 5. Certhoate of Status Desred O ?i.g;quf:&mm
€. Name and Address of Current Registered Age_nt A ] 7. Name and Address of New Registered Agent '

Name

gg 1 Zﬁésa-l-l-i!_i:! %’TEEEE-[FI E Streat Address (P.0. Box Number is Not Acceptable}

BRADENTON FL 34202 - . L _

City - . FL | Z|p Code

8. Tre dbove named ently submits Ih15 statement tor the purpose of changing its regxslered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agert.

SIGNATURE f e — 3 -
Signatwe, typed or prmted name of regrsterad agent and title | appicable. (NCOTE. Registered Agen| signalure neguitad when ranstatng) DATE .
T — - . - e
"
FILE NOWl!! KEE IS §150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Feg Trust Fund Contribution. a Added to Fees
Make Check Payable to F!orida Department of State | ) -
10. OFFICERS AND DIRECTORS ¥ ADDITIONS /CHANGES TO GFFICERS AND DIFECTORS N1 _
TiTE B 7 Delete TIE O Change [T Addibion
NAME DE PASTIND, EUGENE NAME
i IU: lE] TE6I4R
STREET ADDRESS |B212 98TH ST, EAST STREET ADDAESS 4,043 gﬁ-j SO0 150,00
orv-stze |BRADENTON FL 34202 , oY -51- 2P 02¢19-04-80017-003 1
TITLE 7 pelete TITLE [ Change D Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-26 o ) GRY-S1-2IP ) _ L
TME O Detete 143 [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P oIty-$T- 2P - . o
L O Detete TLE [T Change [ Addition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2p ) CITY -SF- 2P . o
TITEE O Celete ThE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST- 2P . -
TIILE £ Deiete e [ Crange 1] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2P oIty -§7-21P i -

. 1 hereby certify that the mformatson supp |ed with this filing does not qualify for the exerngtion stated in Section 1 {9 G731, Flarida Statutes L further cartly that the information

indicated on ihis report or supplemental 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 drector

ot the corporation or the receiver o jrustee empowered to gfecute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 ar Block 111
d.

changed, or on an attachment wij address, all ajhlr ke
2-17 7L ‘/w?’)"?f"%_

SIGNATUR E
SlGNATURE MD ﬁPEﬂH PRINTED HAME OF SIGNING OFFICER CRDIRECTOR L _Qale - Dayume Phone &

()




