2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # v00025
et ecretary of State
ok ok ok
SHOWCASE AUTOS, INC. 04-02-2004 90049 042 150.00
Principal Place of Business : Mailing Address
4027 N. WASHINGTON BLVD. 4027 N. WASHINGTON BLVD. '
SARASOTA FL 34234 SARASOTA FL, 34234 ’ s
Suite. Apt. #, etc. ' Suite, Api. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
65-0305649 Not Applicabte
ap Country ap Country 5. Cerlificate ot Status Desired [} ?ese.-ﬂli l‘j\irdgti’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= g

i et e RS T ¢ |4 NS Rt s e ® ¢ S e S o Lo e o

EC?ZE;RILGL\JIEAZ‘SJH?I\IS(E!?SNVBLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234

City FL Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
f‘ the obligations of registered agent.
.,
EIGNATURE
Signature, typed o printed name of ragistered agen and lille if appiicable. {NOTE: Registered Agent signature regured when rainstating) DATE -
9. Election Campaign Financing $5.00 May Be
Trust Fund Ceontribution. O Added fo Fees
Make Check Pnyable to Flonda Depa nment o‘l Slate
10. OFFICERS AND D%RECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Detete TITLE [ Change [ Addition
NAME RODRIGUEZ, JOSEPH V NAME
STREET ADDRESS (4027 N. WASHINGTON BLVD. STREET ADDRESS
CITY-ST-2IP SARASQOTA FL 34234 CITY-ST-2IP
TITLE D O pelate TITLE [ Change [ Addition
NAME RODRIGUEZ, CAROL A NAME
STREET ADDRESS | 4027 N. WASHINGTON BLVD. l STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TILE i I Delete TLE [ Change  [] Addition
THAME © TR S et i e, T e e e e e e e e L AR e Rt m e L s s L MemmeRa oL L ol HE e v oz mmeme [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IF
TILE [ Detete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] O Delete TMLE [Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-s1-7IP CITY-ST-2IP
HLE . 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
ciry-sT-2p CITY-ST1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |i

changed, or on an attac yn address, with all gjher iike empowered.
SIGNATURE:/ i /

ja&mj Y. fo(mcoez A?/s/ G/ 3572772

SIENATURE AND TYPED OR mmyﬁﬁgpr’smumc OFFICER OR HRECTOR .« Dayiime Phane #




