2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am
DOCUMENT # P97000404197 2R Secretary of State

t- iy Name 03-30-2006 90036 013 ***150.00
PENSACOLA AUTO BROKERS ECONOMY LOT, INC.

Principat Place of Business Mailing Address
7050 N. PALAFOX 7050 N. PALAFOX

U e e IR A O

2. Principal Place of Bugingss 3. Mailing Address
LD Negh LY DA 10D Nein L)
Suite. Apt. #, etc. Suite, Apt, #, eic. 1st MOORE CR2E034 {10/05)
Cily & State ily & Stale 4, FEI Number Applied For
S NG AW sercown . 59-3481930 Not Applicaide
Zip Couriry - Zip Country . . , $8.75 Aaditional
E E 3[1‘;3 m \3\ m E:j\ \3\ R 5. Certificate of Status Desired O Fee Required
6. Name and Address-of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
MCCARRAGHER, COREY .
\ ss (P.O. MNumb Not A tabh
7050 N. PALAFOX Street Address (P.O. Box Number is Not Acceptable}

PENSACOLA FL 32503

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe: obligations of registered agent.

SIGNATURE

Signature typed ot prnted name ol reqetgred agent and ki i appheabio {NOTE Regstered Agent sinature requied when ranstalng} DATE

' FILE NOW!! FEE'IS $150.00. .
After May 1, 2006 Fee Will Be $550.00 -
. Make Check Payable to Forida Department of State ;

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T3 D 3 petete TTLE [ Change [ Additien
NAME MCCARRAGHER, COREY NAME

STREEF ADORESS | 7050 N. PALAFOX STREET ADDRESS

ary-sT-aP  |PENSACOLA FL 32503 CITY- §7-21P

TLE [ Defete TE [J Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDAESS

CY-ST-2IP CIFY-55-2P

T O vetete TTLE [ Crange 3 Acoion
NAME HAML

STREET AGDRESS STREET ADDRESS

CITY-ST-7P CIY-§T-2P

TIILE (3 Detete TILE [T change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY- §T- 7P

TILE O cetete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

HLE 3 Delete TIE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-Si-2P

12. | hereby certify thal the informaltion supplied with this fiing does not quality for the exemptions containad in Section 119, Florida Statutes. | further cernly that the information
indicated on thjs report or supplemental report is Uue and accurale and that my signature shall have the same legal ettect as if made under oath; thai | am an officer or directar
of the corporation or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and Ihat my name appears in Btock 10 or Biock 11
it changed, or on an atiachpeapt with ap address, with all other like empowered.

SIGNATURE:




