i

FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # H63003 01-22-2008 90054 004 ***1 50,00

1. Entity Nama

PENSACOLA AUTQ BROKERS, INC

Principal Place of Business Mailing Address

6490 NORTH W ST 6490 NORTH W ST

PENSACOLA, FL 32505 PENSACOLA, FL 32505

TS TS e I TERER R ERTRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For

59-2546545 Not Applicable

Zp B Country i Gountry 5, Certificate of Status Desired [ gi';esqlﬁdr:;i"“a'

8. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent
; Name

MCCARRAGHER, COREY

3013 MARCUS POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL l Zip Code

8. The above named er’\ﬁ_ry submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the pbliga%
SIGNATURE %”/—‘ /— //H 2 g

/ Signalma,ﬁi)ed‘ ‘ix-'p'ﬂm'a’d’nameﬁ registared agent and thie If appicable. {NCTE. Regisipred Agent signatura reguired when reinsialng) DATE

- FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. il Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] 1 Delete TILE [ change [ Addition
NAME MCCARRAGHE, COREY NAME
STREET ADDRESS | 3013 MARCUS PT BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32505 CrY-57-2IP
TITLE Vs QDelete TLE [JChange [ Addition
NAME BACON, ROBERT T NAME
STREET ADORESS | 6490 N, W ST. STREET ADDRESS
CITY-571-2P PENSACOLA, FL 32505 CRY-ST-2IP
TLE . [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2IP
TiTLE O pelete TLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClIY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP. ) GITY-S3-2ip
TITLE ’ 3 Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-§7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacuts this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil dress, with all other like empowered. g §C

Ve /p?f 05  ypy-090

ING DFFICER OR DIRECTOR

SIGNATUR] AD TYPED OR PRINTED N, Daytima Phone #




