2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J07224 Lo Jan 25, 2001 8:00 am
T+ Enily Neme Secretary of State
ALLSTATE REPLACEMENT PARTS, INC.
01-25-2001 90253 038 ***150.00
Principal Place of Business Mailing Address
1020 SAVAGE COURT 1020 SAVAGE COURT
LONGWOOD FL 32750 LONGWOOD FL 32750 vy g .
us us vig
Sl Apt- #-cte- SuterAptr#rete—— e DONOT WRITE'IN THIS SPACE™
City & State City & State 4, FEI Number 59'2655244 Applied For
Not Applicable
Zip Courury Zp Country 5. Certificate of Status Desired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZOLA, JOHN
Street Address (P.O. Box Number is Not Acceptable)
1020 SAVAGE CT
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {MOTE: Ragistered Agen! signature requirad when reinstating) DATE
. L VN ‘ m
9. lmsﬁprporatm_m is elntglblg tcl) setms;fycrits Intangible | . .- . FILE NOW!!! FEE 13“$150 00« o 10 Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Aﬁer MAY 1, 2001 Fee wilt be $550 00 Trust Eund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TITLE DO Change [ Addition
NAME HARRIS, RICHARD L . NAME
STREET ADDRESS | 1205 43RD ST. STREET ADDRESS
civ-5-2¢ | ORLANDO FL CITY-ST-IIP
FITLE v 7 Delete TITLE O Change [T Addition
NAME MAZZOLA, JOHN NAME
streeT ADCRESS | 861 SILK OAK TERR. STREET ADDRESS
erv-sT-2P | LAKE MARY FL CITY-§T-2IP
TITLE ] Delete TITLE O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 718 CITY-ST-2IP
THLE 3 pelete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP cry-s1-2p T[T - - - - -
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
TIME [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2iP

13. | hereby certify that the information supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated-on this report or supplementai report if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rec e ee empgbwered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachpta Addre e=eiher like empowered.
SIGNATURE: 0‘

“atGNAFIEeAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



