2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}
DOCUMENT # Po8000058753

1. Entity Name

BRANNCON AUTCMOCTIVE INC.

Mar 20,2006 08:00 AM
Secretary of State

Fincipal Place of Busiess

1407 HARRISON AVE.
FANAMA CITY FL 32401

Mailing Adiress

1401 HARRISCN AVE,
PANAMA CITY FL 32401

AR

2. Principal Place of Business 3. Madng Address
Suite, Apt. #, elc. Suite, Apt. #, atc. tst MOORE CHPED3a (10.‘05)
Criiy & State City & Siae 4. LEI Number Appliad Far
59-3519346 iﬂ—m Aopice
Zip Counitry Zip Courntry " $8.75 Additional
5. Cer¥icate of Status Deswed d Fes Required
T 8. Name and Address of Current Registered Agent 7. Nome and Address of New Registersd Agent
Name

BRANNON, WiLLIAM
1401 HARRISON AVE.
PANAMA CITY FL 324019

Sirest Adgarass (P.O. Box Number 15 Nat Acceplable)

Ciuly FL ! s} Code'
8. The above named entity submilg thie statemert for the purpose of changing its registered office or registerad agent, or both, it the State of Flgrida. § am famiar mm,_a:{d B.GL.::";
iy obligalions of registered agent.

nd < 4
SIGMATURE WLM VI L . Bumpaer Te- _ Pes, ECNA S 1
iuee, ypad o prones name of registered agent ard wc ¢ apphcania (NOTE Regslered Ager stgnanse cuiac whioh [ sIansg) Qate

FILE NOW!! FEE 15 $150.00 "~ "

€. Clection Campaign Financing  $5.00 May -

After May 1, 2006 Fee Will Bs $550.00 ,
A RS Sy X ot FOTTY Trugt Fund Contribution. A to Feas
Make Check Payable fo Fiorida Departvient of State - O g
1w OFFICERS AND DSAECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 D O perete TITLE CChange L300
NAME BAANNON, WiLLIAM MAME N
}
SEREE? ADDRLSS {1401 HARRISON AVE. STREET ADDRESS 3 ‘)L_l{%g[_ﬁ_“ﬂ:j-g %%%S -
e 3 Dejete 1RE Dictarge O32
NAME HAME
STREFT ADDRLSS STREET AGDRESS
CITY-51-2P CITY-ST-7P
HILF 3 potats mE . fohenge [JA2
AT NAML
SIREET ADDRESS STRLED ADDAESS
CIY-ST-I5P cTY-SI-7P
TmE 3 peigte mE Cickange &
NAME NAME
SINEEY AODRLSS STRLET ADDRESS
TIY-57-2p Y -$1- 2%
HitE [ Defete TME R Clchange (]2
NAME HAME
STREET ADDALSS STREET ADDRESS
CITY-57- 2P LY -ST-2F
e 7 Drete THE 3 Change 357
NAME NAME
STREET AQORESS B STREE] AGDRESS
CITY-57-1P CHY-57- 2P

12. t hereby certify Ihat the inforraation supphea with this filing does nat qualily ko the exemprons comaned in Secton 119, Flonda Statutes. | further cartdy that Ine o
ingicated on his repon o supplemental report is true and accurate and that my signature sha'l have the same tegal slfact as if mada under oath, that 1 am an officer or direc

of the corporaton of the receiver ar lustes empawered 1o gxecule this report as required by Chaptar 807, Flarida Stattes; and that my name appears in Slock 10 ar Biogk

# changed, ar ar g attachment with an address, with all ofher e empowerad

SIGNATURE: L il d £l ft

W illthpn 65 Eckrietn Tn D77 -0b g5e-2259.




