2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000066754 Feb 03, 2001 8:00 am
- nnane Secretary of State

ALLAN'S SHOWGASE AUTO BROKERS, INC. 02032001 9008 027 150,00
Principal Place of Business Mailing Address
3701 W 23RD STREET 37201 W 23RD STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405 U U U 1 5 3 i 3
2. Principal Flace ¢fBusiness , 3. Mailing | 4 “""m ”I I" II II " II ||| |I " "” I|I‘ ||||‘ Im l“l
1054 Barkison fve | 1004 Harkison e |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ty & State ity & State 4. FEI Numbe Applied For
ana Mo (TUI F I p anama '\hﬂ" r’ 5#“ 3é 5 q#q\q : Not Applicable
c,;«l [_+ D l Coul Y é 4 0 l Cgbrnry 5. Certificate of Status Cesired O gg?gesqgicgﬁ""al
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent= ~—"— — —
Name
ESWWN' y&mﬁ :J.A. Street Address (P.O. Box Number is Not Acceptable)
1007 JENKS AVENUE
PANAMA CITY FI. 32401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturae, typed or printed name of registsred agent and litle if applicable. (NQTE: Registsred Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
10. tion Ci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 ﬁiztlt;r;ndag;ilr?gu:ga:ncmg 0 ?g'ggohgzgfe
{See criteria on back) B/ Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS 12. ADCITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE O beleta TITLE P [ Change  [J Addition
NAME NAME - N‘\f&-\ (AN s, I,
STREET ADDRESS STREET ADDRESS 4 W'bt? ue ’?) V CP
CRY-§T- 2P GIY-5T-2P QV\QMQ ah-,_( Beack, Fl . 33407
TME [ Delste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P GITY-ST-2IP
e N T Geleta TITLE ’ ’ - o - [l ohange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [J Detete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Defete TITLE O Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O vhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or suppleme®tal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am ar, officer or director
of the corporation or the recevv dsjes empowered-to Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an a / erss-wiTh all oiher like empowered.
SIGNATURE: _/A y

75 /’s‘o/m 850- 3@4- 1515

ANIPWEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayl;ma I*hone #

4

¢ 31re

CR2E034 (10/00)



