FILED
Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90073 035 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J07224

1. Entity Name

ALLSTATE REPLACEMENT PARTS, INC.

Principal Place of Business

1002 SAVAGE COURT
LONGWOQD FL 32750
us

Mailing Address

1002 SAVAGE COURT
LONGWOOD FL 32750-4305
us

_|_. . Suite, ARt # slc.

2. Principal Place of Busigess

3. Malling Address

1020 CodPl (7

~— St At # Fptp e S T

———

AUULE9bb

[SRNUEIW WANT WONNY IWEY JUMIW W0 ot W Emss wrwes wimer mowes memee —
e

oo NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEi Number HER
69-2655244 —h
Z; i
® Couniry Zip Country 5. Certificate of Status Desired | $8 75 =
Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
i.
MAHOLA, JOHN‘“ Lo Street Address (PO, Box Number is Not Acceptable)
1020 SAVAGE CT" 4
LONGWOOD FL 32750
City FL Zip Code
8. The above nared 'e:niitf/ $ubrhits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
_ Signature. typed of prnted narma of registered agent and title i applicable. (NOQTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible o satisfy.its Intangible . . .~ FILE NOWIML FEEIS $150.00 .| .o cocion campsian Einanci .
Tax filing requirament and elects to do sa. Aﬂer MAY 1, 2000 Fee will be $550 00 - iection Lampaign Tnancing - $5Q°_

(See criteria on back)

Make Check Payable to Department of State

“frust Fund Contripution.

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN
TME oP 7 Delete TITLE [ Change |
NAME HARRIS, RICHARD L. nAE
STREET ADDRESS | 4205 43RD ST. STREFT ADDRESS
CITY-5T-2iP OMDQ F_L CITY-ST-ZIP
e TOALDVGD LT O oetate e O crange |
WME  050] IMAZZOLA,. JOHN e
STREET ADDRESS. | 864 SILK-OAK TERR STREET ADDRESS
CITY-ET-2iP LAKE_MAHY FL CITY-8T-ZIF
TITLE T Delete TITLE [Jchange i
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-21P
TINLE [ Dekete TIILE [ Change |
NAME NAME

-l~ STREET ADDRESS — A STREET ADDRESS
CITY -ST-20P . T T “CiTY-ST-2F -
TITLE 7 Deleta TITLE 3 thange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ITY-$T-2P

©TITLE O Delele TITLE [ Change

NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-27IP

13 "I Refaby cerlify

indicated on'thig” report or supplernemc eport is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that I am an officar
of the corporatlon or the receiver of trujthe empowered to execute this report as required by Chapter 607, Florida Statutes; andgthat iy name appears in Block 11 i
n i raampowere
]
N
SoORED | Ztﬂﬁ@ - 0-33%-7
PED OR PRINTED NAME O GNING OFFICER OR DIRECTOR Daytime Phong #




