2060 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # S88416

1. Entity Name

SHOWROOM TRAFFIC MASTER, INC.

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90112 034 ***550.00

4

Principal Place of Business

5400 LILLIAN HWY
PENSACOLA FL 32506

Mailing Address

PO BOX 3190
PENSACOLA FL 325t6-3190

ROU/G{bY

2. Principal Place of Business

2500 12 Aenups.

U8 TRk A0

AN

DA WAAGGAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Zip
32503

ity & State ity & State 4. FEl Number - Applied For
CANSQLD {CL_J pl—‘ ]%WS&C@QQ—/ F[/ 58-1968678 Not Applicable
QU”"Y U%* Zip Couriry g  $8.75 Additional
, 8 AL/

513 -

5. Certificale of Status Desired )
. Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regisiered Agent

ISLER, CHARLES S., IN
434 MAGNOLIA AVE.
PANAMA CITY FL 32401

Ve Zoatr | Roloect <J1 .

Street Address (P.O. Box Number is Not Acceptable)

7500 12t Ane .
N Do Asacd lal

FL Zi§ éod‘g 3

SIGNATURE

ity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Floriga.

Signatura, typed pr printed name of registarad agent and tite it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) O

After SEPTEMBER 13, 2000 Min. will be $750.0ti
Make Check Payable to Department of State

FILE NOW!IT FEE IS $550.00 . 10. Etection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme P O oelete TITLE [ change [ Addiion |
NAME ZARR, ROBERT JR. NAME 8
SIREETADDRESS | 1502 BRADLEY AVE STREET ADDRESS §
CITY-ST-2P BAY MINNETT AL 36507 GITY-ST-ZIP w
TITLE v [ Delete ME [ change [ Addition g
NAME MCMICHAEL, GEORGE HAME

sTRecT ADCRESS | 4331 HEART PINE CIR STHEET ADDRESS

cmv-st2f 1 PENSACOLA FL.32504 ciry-ST-21P - —

e ) 7 Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Detets - TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-2P

TRLE O oelets TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information Supp
indicated on this report or supple
of the corporation or the receivef or trugtee empowered

changed, or on an attachme ddress, with aJbé

men¥ With an,
Q
SIGNATURE: gﬂ

ied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information

ntal Teport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

E REQUIRED

FPRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

§/ad 00 (¥0)457 06D

Date Daytime Phona #




