2005 FOR PROFIT CORPORATION
<« ANNUAL REPORT (AR) ,_ ‘ FILED

DOCUMENT # vo0025 Jan 28, 2005 08:00 AM
1. Enity Namme Secretary of State
SHOWCASE AUTOS, INC.
Principal Place of Business ] ?»;{aiﬁng Ad&rés:s _
4027 N, WASHINGTON BLVD, 4027 N, WASHINGTON BLVD,
SARASCUTA FL 34234 SARASOTA FL 34234
e e |||
S, ADL 7, o ] Suite, At 7ot T 1stMOORE ~ CReE034 (10/04)
City & State City & State — 4 FEI Number Applied For
) ) ] 65-0305649 ) Net Apphcable
Zip County Tp Coumry 5. Certficate of Status Desired [ g’i'gi:‘;:;m"w
6. Name and Address of Current Registerad Agent, . 7. Name and Address of ﬁaw}iegisﬁmd Agent -
Name
i{o}gﬂ}? %%Sﬂ?&g‘?gi;f ‘BLVD. Steest Address (P.O. Sox Nu'zzber is Noz Acceptab%e) ] T
SARASCOTA FL 34234 = ST
City ' - -FL Zip Code

8. The above named entity submits this stammant forrlhe purpase of changing its registered office or ;egisteréd agent, or both, in thae State of Florida. | am familiar w'rt??-. and accept
the chligations of registered agent.

SIGNATURE _ . . . ame - -
SiQnatare, yped of ponlad narna o regustatad agent and e ¢ apphoabls INCTE Reossleiec Agant signatute requied when reinstatng] DATE
Trust Fund Contribution. ] Added to Fees
!;gake Check Payab&a o Florida Department of State
& OFFICERS AND DIRECTORS ] 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (M 11
gj D 1 Detete TILE Tl change 3 Addlition
£ RODRIGUEZ, JOSEPH v NavE UOON0201=08
STREET ADORESS 14027 N. WASHINGTON BLVD. S19EE1 ADORESS gisz2as DS—BD{]SE-{}GE 150,00
Cie. st ap SARASOTA FL 34234 L ~ cily-§1- 2
IMeE D 7 Defete it D Change 3 Additon
HAME RODRIGUEZ, CAROL A AT
SIRLET ADDRESS | 4027 N, WASHINGTON BLYD. SIREFT AUDRESS
CRY-51-18 SARASOTA FL 34234 o GIFY-57-AF _
TinF 3 oelete EHE Ol change [ Additan
ML NAME
;?;x;r; AODAFSS STREET ADDRISS
SR S1-ap QiTY-51-71P
mie L1 Delete R CIchange [ Addition |
HAME hAME
SHREET ADDRESS SIRES ADORESS
iy 31 2P J Cry-ST-2P
TRE 7 Delete 1 ) Clehangs [ Additlsn
NAME NABF
SIREET ADDRESS STRTFT ADDRESS
CHt-SE -0 CHY-ST 4P ]
une M petsle s Clecnange [ Additien
NAME HAKIE
“FREET ADDRESS STREFT ANDRESS
R R ARy Ciy¥.S1- P

{ hereby csftiiz that the information supp fad thh %has f lm does nct quakfy for the exemphaon stated in Section 1t9.07(3)(1), Flonda Stal:utes I further certify that the :rsﬁosmallon

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reoeha
changed, or o an att

S!GNATURE

or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block tJorBlack 11#f

ith an address, with ther jike empowesed.
cﬂ—ﬂj V %‘”’5 @::Jg&(‘_ /- 26 'Og OpY- 358 -2,

sIcaATURE AND TYPED DR EEIYTED NAME SFSIGNING DFFICER O DIRECTOR Daytena Phona #




