FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000066754 Secretary of State
1, Entity Mame 05-08-2007 90008 020 ***158.75
ALLAN'S SHOWCASE AUTO BROKERS, INC.
Principal Place of Business Mailing Address
200 W 15TH STREET 200 W 15TH STREET Q“ jueve-
PANAMA (ITY, FL 32401 PANAMA CITY, FL. 32401
N — GO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272007 Chg-P CR2EQ34 {12/06)
City & State City & Stale 4. FEI Number Applied For
59-3659499 Not Applicable
Zip Country Zip Counlry 5. Ceriificate of Status Dasired B/gg-ggqmm"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PITTS, HARVEY A SR.
200 W. 15TH STREET Street Address (P.Q. Box Number is Not Acceplable)

PANAMA CITY, FL 32401

City FL I Zip Code

8. The above named entity submit:ﬁnis statement for the purpose of changing its tegistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of regis nl.

{ S J-]arvﬁ\z AP s 3% y{o>7leM
wu:n/.rpdf&?!(md mwnm)-oswﬁ e il apphicable [NOTE: Hagisterect Agent signatire required when reinstating) DATE 7

R
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 Moy Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ Delate TILE O change [ Addition
NAME LOFTIN, TOMMY R RAME
SIREET ADORESS | 415 WOODLAND RD STREET ADDRESS
CIIY-ST-2P SOUTHPORT, FL 32409 CiTY-ST-2P
THLE 3 Detete L ViCe ¢hie=si e nY 7 Change qmdiﬁon
NAE e Reevéy A Pi+is 612
STREET ADDRESS STREET ADDRESS !'7’Lf (Ibu,p}r‘{ aly b B@_,
ClIY-S1-8P ciry-Si-ap }/\.\,’p N Hc:y_ga. %[ 2D VUS/
me O Delete i Hecreday » TrPs el [ Change [ Addiion
NAME NAME Alma. Sve P4y
STREET ADDRESS smetaoress | jo 1 Y Looad Ty ('bobgc
orv-S1-2 orestab | L ynn Hauew Mt 33 My Yy
HLE [ Detete Tme U I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-ap
TME [ Delete e [ Ctenge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-57-2p )
TE [ Detete TME {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2P

12. | hereby certify that the information supplied with this liling 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 ihat 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 ar trusiee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address?ll other like empowered.

SIGNATUREY ot e — g%’é?%gf N

E T NAIEY
= B



