2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000066754

Feb 21, 2002 8:00 am

- 2otty o Secretary of State

ALLAN'S SHOWCASE AUTO BROKERS, INC. 02-21-2002 90147 026 ***150.00
Principal Place of Business Maifing Address

1004 HARRISON AVENEU 1004 HARRISON AVENEU

PANAMA CITY FL 32401 PANAMA CITY FL 32401

2. Principal Place of Businags 3. Mailing Adi:ajs n
Jdoo 1. |58 Sr 200 W, 51 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
pity & State ) ity & State , 4. FEi Number Applied For
ahama N& F / ana wma {1ty F [ 59-3659499 Not Applicable
- - i
t Y
P ’ uniry 4 Country 5. Certificate of Status Desired O $8'75 Addmonal
0 38 "—’ b I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LEDMAN, THOMAS W. —.. ~ - - T = 77| Street Address(P.0). Box NumBer is Not Acceptable)
LEDMAN & HAMM, P.A.
1007 JENKS AVENUE
PANAMA CITY FL 32401 - City FIL | 2 Code
8. The above named entity submits this statemert for the purpose of changing its registered office o registered agent, or both, in the Slate of Florida.
, SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
‘.?. ';hisitlzlprporat\qn is elllglblz tT satllstfy:jts Intangible Fllh.nE NOV\:J!{I). I;EE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
-+ Taxdiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad 10 Fees
(See criteria en back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ Change [ Addition
MAME PITTS, HARVEY A JR NAME
STREET ADDRESS 6584 HARBOUR BLVD STREET ADDRESS
orv-s-22 | PANAMA CITY BEACH FL 32407 oimv-s1-22
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME L. -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-4IP
TLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-S8T-2IP
TILE ST ’ O Delete TITLE [J Change [T Addition
NAME A NAME
STREET ADDRESS | L ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-721P
TMLE ] Delete WILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the informaticn
indicated on this report or supplesfe
of the corporation or the receive

smplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al reggrt 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
d {0 exeette this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EIGHA TURE ‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date

SIGN:dTunEh m///@%%m 2/5/91 © R M ISIST

Daytime Phone ¥

T AU ORI -

CR2E034 (9/01)



