2003 FOR PROFIT CORPORATION FILED :
[y
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P0O0O000066754 ecretary of State
1. Entity Name 04-14-2003 90097 024 ***150.00 )
ALLAN'S SHOWCASE AUTO BROKERS, INC.
Principal Place of Business Mailing Address
200 W 15TH STREET 200 W 15TH STREET
PANAMA CITY FL 32400 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address |||I"|H “| II”] ||”| "”I IIl“ I|m II"' IHII m“ '“I] Im] |m ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-3659499 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional )
E B O A B e e af i = S nr T e 2 2T —wFae Required — e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LEDMAN' THOMAS W Street Address (P.O. Box Number is Not Acceptable)
LEDMAN & HAMM, P.A.
1007 JENKS AVENUE -
PANAMA CITY FL 32401 City FL | ZpCooe
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, | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typad or printed name of registered agenl and title if applicatie. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ' .
. . . Election C. F
+ Ater May 1, 2003 e wil b $55000 T o 3500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete TILE [ Change ] Addition %
NAME PITTS, HARVEY A JR NAME g
streer a00REsS | 6584 HARBOUR BLVD. STREET ADDRESS 3
arv-st-2¢ | PANAMA CITY BEACH FL 32407 CITy-ST-2P : ]
o
TITLE O Delete TITLE [ Change  [J Addition 6
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP _ e ory-sr-ae | e o B
TILE [ Detete TITLE - [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P Ciry-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this' report ar supplemen(# pepaost is true and accurate and thatww-signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers - is report as required by Chapter 607, Florida Statutes; and thgt my name appears in Biock 10 or Block 11 if
changed, or on an attachmen .
“ ¥ g —
SIGNATURE: =#77% TURE REQUIRED ra/0s gSJ AT
K Mn TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR " Date Daytimea Phore




