FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl‘;JmEA ENT # P0O0000066754 03-14-2008 90033 002 ***158.75
ALLAN'S SHOWCASE AUTO BROKERS, INC.
Principal Place of Business Mailing Address
200 W 15TH STREET 200 W 15TH STREET .
PANAMA CITY, FL 32401 PANAMA OTY, FL 32401 .
|

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ”llﬂm m II H

Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008

Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
59-3659499 L Not Applicable
Zp Cauntry Zip Couniry $. Ceriicate of Status Desired ﬁggg mﬂ":‘a‘
6. Name and Address of Current Registered 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 Acceptable}

PANAMA CITY, FL 32401

City F L Zip Code

8. The above named entity submits this statement for the pur,
the obligations of registered agent.

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

SIGNATURE
r\lsd/name of registered agent angflitie i apphcabla. {MOTE: Registered Agent sigralure required when rerstating) DATE
= Z=
Lﬁiﬁ;‘"ﬂl FEE IS $150.00 9. Eleclion Campa'tgn F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 3 Delete TLE {)l yP {‘T‘I S F Change [J Addilion
NAVE LOFTIN, TOMMY R NAME loaSinm  TOMmm &
STREET ADDRESS | 415 WOODLAND RD STREET ADDRESS (= (s 0oA L8 — e
Eivy-ST-2¢ SOUTHPORT, FL 32409 ery-s1-2p cutepiry I 3D 3%0 Ql
e VP ﬂ Delete i N i Clchange [ Addition
NAME PITTS, HARVEY A SR HAME
SIREEF ADORESS | 1714 COUNTRY CLUB DR STREET ADDAESS
CITY-ST-2IP LYNN HAVEN, FL 32444 . CITY-ST-2iP
TME ST Delete TITLE [Jchage  [J Addition
NAME PITTS, ALMA SUE HAME
STREET ADDRESS | 1714 COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL 32444 GITY-S51-ZP
TTLE O velete THILE [ Change ] Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CATY-5T- 2P CITY-55-2P
Tme O petete TmE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2iP . CITY-S7-2IP
TME . {J Detete TMLE 3 Cange [ Adaition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-$7- 2P CrY-$1-2P

12. [ hereby certify thal the infarmation supplied with this fiing does not quaify for the exemnptions contained in Chapter 119, Florida Statutes. ! turther certity that the information
indicated on this report or supplementat report is true and accusate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail of Ilike empowered.
3l gsyisis 8O

e Dayting Phona #

SIGNATURE AND TYFJD OR PRINTED SIGNING OFFICER OR DIRECTOR




