FILE NOW: FILING FEE AFTER MAY 1ST IS §

.00

FILED

PROF 1T B FLORIDA DEPARTMENIEE STATE ] A‘pl’ 1 3 1 99 8 8 OO&III
CORPORATION Sandra B. Mo
ANNUAL REFORI — Secretary of State
199 8 DIVISION OF CORPOJMITIONS
DOCUMENT # ( )
1. Corpco;rahon Name: 24 5
ALLSTATE REPLACEMENT PARTS, INC.
O RPN IR
1002 SAVAGE COURT 1002 SAVAGE COURT
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatitied
e 04/02/1986
2. Principal Place of Business 2a, Maiing Address 4, FEI Number Applied For
21 e i 50-2655244 Not Applicable
Sulte. Apt #. etc ., e ApL Y, efe. B. Cerlificale of Status Desired ] $8.75 Adational
22 e e e 27] Foe Required
City & State _ Cily & Sale 6. Election Campaign Financing $5.00 May Be
23 L @] e ] Trust Fund Contribution Added to Fees
Zip Country L Couniry 8. This porporation owes or has paid the cugyemngible
E‘____._#_- 251‘ e 291 30 Personal Propetly Tax due June 30. Yes [ No
9. Name and Address of Curren Registered Agent 10. Name and Address of New Registered Agent
HARRIS, RICHARD L. B1] Hame
1002 SAVAGE c1 82| Stroel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 -
B
84| City 85] Zip Code
FL "]

offict or registerod i

1. Parsuani 16 the provisans ol Sections 0070407 and 6071506, Florda Statules, Ihe above-named corporation submits this staternent fol the purpose
wnil, or both, inthe Slate of Flarida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the apfaintment as regislercd

changing its registored

agenl. | amarmyd fth, and accept he abligakenstScction 607 0505, Flarida Siatutes.
SIGNATURE . i . % ———
§ 1o wited e o rug tered ageatard e Fagy > {NOTE Rngistensd Agen. signalurd requirad when teinstating} DAIE T
[z T Toicies aNpDiEcions T Y s, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Domet L oms ' Crange . L Auaniﬂ
NAE HARRIS, RICHARD L. 12 HAME
staeer aooriss | 1205 43RD ST, 1.3 STREEY ADDRESS
CITY-S1-2Ip ORLANDOFL VATTY-S1-2F
TITeE DV U ofLett 21TILE O Change [ Aadition
o MAZZOLA, JOHN 22NMF
stretraooerss | 881 SILK OAX TERR. 23 STREET ADDRESS
gy-g1-2i0 LAKEMARYFL 2 401y 51. 2P
1TLE LT orLete 31 TILE [ Change [ Acdition
HAME 3.2 NAME
STRELT ADDRISS 33 5TREEY ADDRESS
CITY-§i-2IP o o 34,CIY-ST- 2P
e [ Toeett 4110 " [ cChange [ Aodition
NAME 4 2
STREET ADIDRESS 43 JREFT ADDRESS
ev-g1e | ) S B __Qascivsiawe
e [ otLETe 51TMLE [J Change L] Agdition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-§1-2IP e - ADTY-ST2P |
TUILE } DELETE [ARNIT l | Change | | Adaticn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cny-53-2 | s4cimy-st-zp

14, | hereby certify that 1he informatian sty
indicatod on this annual report or supy)
officer or directorn of the carporation o
Block 12 or [#ock 13 il ¢}

SIGNATLURE:

dai with iz Tiing docs not qualdy for the exemplion staled in Section 119,07(3)(0), Florida Stalutes, | urther cerlily that the information
cnlal annual reporl is true and accurate and that my signature shall have the game logal eflect as if made undor path; that | am an
¢ receiver or trusiee empowered 1o exepute this report as required by Chay

i menl wnhﬂ'i?:% - S

07, Florida Statutes, and that my narme appears in

6% Vo7-589. o3

CR2E034 (10/97)



