2001 UNIFORM BUSINESS REPORT (usn) FILED

DOCUMENT # M41278 e Apr 02, 2001 8:00 am
I+ By Nene ecretary of State

M e R

0108788

ALLSTATE TIRE CO., INC. 04-02-2001 90088 017 ***150.00
Principal Place of Business Mailing Address
2360 SW 56 AVE 2360 SW 58 AVE
HOLLYWOCD FL 33G23 HOLLYWOOD FL 33023 7 3 5 8 8 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-27 41570 Applied For
. Not Applicable
- i t
Zip Country Zp Country 5. Certficate of Status Desred ~ [J 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR T e s T T e T e e —_— - - Name. _ = _ - 7
B b“""‘""ﬂ-_‘e T e e L - el - - -
CALAFIORE MICHAEL Strest Address (P.O. Box Number is Not Acceptablg)
2360 SW 56 AVE
HOLLYWOOD FL 33023
City FL Zin 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 or primad nama of registerad agent and titie it applicable. [NCTE: Ragistered Agant signature required when reinstating) DATE
. L e ) m
9, 1h|5 corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PD O3 Delete TITLE D change (] Addition |
NAME CALAFIORE, MICHAEL NAME S
STREET ADDRESS | 2360 SW 56TH AVE STREET ADDRESS 3
CITY-ST-21P CITY-ST-2P b
HOLLYWQOD FL . 4
me ST ] Delete H TME [ Change (] Addition | &
NAME CALAFIORE, PAUL NAME
STREET ADDRESS | 2360 SW 56TH AVE STREET ADDRESS
CITy-ST-2IP HOLLYWOOD FL CITY-5T-2i17 . i
ame . .. |VPD . [ pelete TILE ’ [ Change  [T] Addition
N CALAFIORE, PAUL ' e TS : e
STREET ADDRESS | 2360 SW 56TH AVE STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE [ Dealate TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiF
TME (3 Detete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TITLE [ Delete TITLE [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S8T-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementaL report is Pdue anf{ accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpo ecute this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap addrkss, wit like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFIGER QR



