2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT #H63003

1. Entity Name
PENSACOLA AUTO BROKERS, INC

Secretary of State

(03-02-2007 90012 030 ***158.75

Principal Place of Business

6490 NORTH W ST
PENSACOLA, FL 32505

Mailing Address

6490 NORTH W ST
PENSACOLA, FL 32505

40027633

R

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address - Y
LD Wepda LY S LRNA0 Woddn LY Sk
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Swasecds, Y\ Yisssacoa | ¥\ . 59-2546545 Not Appiabic
Zip Country . Zip Country . = R 58.75 Additional
mﬁ E:DQS.\“\Q \ﬁ 335\\;5 \-Lacﬂ“\h\“ 5, Certificate of Status Desired ] Feo Roquired iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCARRAGHER, COREY

Name

3013 MARCUS POINT DRIVE
PENSACOLA, FL 32505

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered
the obligations of registered agent.

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typed o pinted nama of ragistered agent and titke il appicabie

INOTE: Registerad Agent signature faquited when renglating}

DATE

g

§u > FILE NOWII! FEE IS $150.00

-A}ftér May 1, 2007 Foe will be $550.00 Trust Fund Contribution.
1 -

9. Election Campaign Financing

55.00 May Be

Added to Fees

]
QFFICERS AND DIRECTORS

10.° 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE O 3 Delete TITLE [ crange [ Adeition
NAME MCCARRAGHE, COREY NAME

STREET ADDRESS | 3013 MARCUS PT BLVD STREET ADDRESS

CITY-S1-21IP PENSACOLA, FL 32505 CIFY-57-2P

TME Vs B Detete TITLE [J Change [ Adgition
NAME BACON, ROBERT T NAME

STREET ADDRESS | 6490 N. W ST. STREET ADDRESS

CITy-ST-2IP PENSACOLA, FL 32505 CITY-ST-2IP

TILE O Detete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE 7 Delete TLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE (1 petete ILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-21P

TITLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

12. | hareby certify that the information supplied with this hiing does not quality for the exem

indicated on this report o 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmenbwith an address, with alt other like empowtred.

SIGNATURE: 1

ptions contained in Chapter 119, Florida Statutes. | further certity that the information

Q-IR07_($0)4H 0]

SIGMATURBAND BYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

Date Daytime Ptione #




