2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000030994 Feb 14, 2000 8:00 am
1~ Evity N Secretary of State
ALL STATE MOTORS, INC. 02-14-2000 90165 019 ***150.00
St
Principal Place of Busingsg = “[<ege 4 Lafy Mailing Address
RS LN ‘
8100 §. 17.92 - i B100 S. 1792 v v
FERN PARK FL 32730 . FERN PARK FL 32730
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4. FEI Number Applied For
59-3310167 Nol Apolicable
Zi Countr Zi Countr it
P ks |p ouniry 5. Certificate of Status Desired O ?eBeESq lﬁg:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Preew 7 ) Name ’
- Dean . Bleg
- ALEGI, DEAN . . - . - - : = - [~Street Address [P.Q. Box Number ispgt Acce % N A
- L. e ) ept = A
2260 RIVER PARK CIR #833 5y = S A 2 ak Place ™oy,
ORLANDO FL 32817 .t : |
City C,L © | Zip Code
RONGuoOO FL.| 555719
8. The above named entity submits this statement for the gurpose of changing its registered office or registered age}u, ar both, in the State of Florida.
_ S0
SIGNATURE, \ '2 7
Signature, lypad o printad name of ragisterad agent and title if applicable. {NQTE' Registared Agent signature required when reinstating) DATE '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
- ; 10. Election Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trost Fund Coimgbumn_ 9 0o fg'gﬂo"'lzzsﬂe
(See criteria on bagk) C Make Check Payable to Departmenl of State
11, OFFICERS AND DIRECTOHS 7 "77|”12;; ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE L T P Lo a TITLE change [ Additien
WS 2 | ALEGY, DEAN LA NAME
STREET ADDAESS | 2960 RIVER PARK CIR #833 STREET ADDRESS
GiTY-57-2IP ORLANDO FL CITY-5T-2IP
TLE O Delete THLE [ change [ Addition
LSRN PN LT L B et
NAMED <R B e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ! ) CITY-S7-7IP
TLE : : : O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE - e vwm o e Detle.  _f TRE . . ~ ___ [Ochange [T Acdition
NAME NAME - h ) T )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TILE - O oelete TITLE [ Change [ Addition
NAME L - o o NAME
STREET ADDRESS T ) . . STREET ADDRESS Lo e s _
CiTY-5T-ZiP . LT - CITY-51-2p . i
13. ) hereby cernfy that 1he mformanon supplied with this filing does not qualify lor the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certfy that the information
indicated on this report 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 carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with zll other like empowered.
SIGNATURE: S €A DL 2 -7~ 2000 / 7"7)337‘"(’7/ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2E034 (9/99)



