2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ J07224 Feb 14, 2002 8:00 am
1. Entty Name . | Secretary of State
ALLSTATE REPLACEMENT PARTS, INC. 02-14-2002 90083 019 ***150.00
Principal Place of Business Mailing Address
1020 SAVAGE COURT 1020 SAVAGE COURT
LONGWOOD FL 32750 LONGWOOD FL 32750
: . LT
2. Principal Place of Business 3. Mailing Addrass Hll"“ I|”||“| ]"II" ’”lll“m II" I"“ I‘I" ' “ ] i
Suite, Apt. #, etc. Sulto, Aol ¥, 6to. - T 00 NOT WRITE IN THIS SPACE
City & State ey City & State 4. FEI Number Applied For
59-2655244 Not Appiicabls
Zp Country ' e Couniry 5. Ceriificate of Status Desired | ?g';g”ﬁi‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAZZOLA' JOHN L Street Address (P.O. Box Number is Not Acceptable)
1020 SAVAGE CT .
LONGWOOD FL 32750 7
) x City FL [ 7P 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 it applicable {NOTE: Registered Agent signature required when reinstating) DATE
N - . . . .. . n . | '

9. This corporation is sligible.to satisfy its Intangible . [ —. .. =FILE_ NOWI!! FEE IS $150.00_ ~10.:Ewection Campaign-Financing - - . - $5.00-May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State

1
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILLE DP 1 belete TITLE [ Change [ Addition
HAME HARRIS, RICHARD L. NAME
STREET ADDRESS | 1205 43RD ST. STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-§7-2IP
TE - v [ Delste TLE O chenge [ Addition
vt .| MAZZOLA, JOHN NAME
STREET ADDRESS |* 881 SILK OAK TERR. STREET ADDRESS
CITY-ST-2IP { AKE MARY FL CITY-ST-2IP
TITLE 1 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
emy-stapT [ o - - - COMY-ST-2R o | L L — - - .
TE . [ Gelets TILE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-8T-2IP . '

TITLE 1 Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-87-2IP CITY-5T-2ip

J3. | hereby certify that the information supplied wi H this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

% :indicated en this report or supplemental report B 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 cororation or the receivereemintes emBawsrel Tfexecute this report as required by Chapleg 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachierfywith anddd . with gother like empowered

AN 1 oAt e <A ] ' 9 RY }
sianaTuRe_ SIS msawnclician faups WX (i X07-B%- 205

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalt Daytima Phone #

+ ey Ay

A

CR2E034 (9/01)

b

s



