2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M41278

1. Entity Name

ALLSTATE TIRE CO., INC.

Principal Place of Busingss _

2360 SW 56 AVE -
HOLLYWOQOD FL 33023 .

Mailing Address

2360 SW 56 AVE
HOLLYWCOQOD FL 33023

FILED
Feb 21, 2005 08:00 AM
Secretary of State

il

[N

|

|

2. Principal Place of BusmeséT_ B.ﬂMaiIing Addres§ — ”Il[
Sulite, Apt, #, etc. — - - Suite, Apt. #, etc. - 15t MOORE CR2E034 (10/04)
City & State . - City & State 4, FEI Number Applied For
e e e 59-2741570 Not Applicable
i Count it
Zin ouniry 2p Country 5. Certficate of Status Desired O $8.75 additional
. - Fee Required )
5, Namae and Addraess of Current Registered Agent i aren e 7. Name and Address of Now Ragisterad Agent
MName
CALAFIORE, MICHAEL - , - =
2360 SW 56 AVE Street Address (P.O, Box Numbey is Not Acceplable)
HOLLYWOOQOD FL 33023 e
City Zip Code

FL

8. The abave named entity submits @xis statement for the purpose of changing.i_\s registered office or registered agent, or bom lﬁ the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, yped of prntad name of registersd agent and tile if applicabls

(NOTE Rogrsisied Agent signature fegquiiac whan rainstating)

FILE NOW!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. [ Addedic Fees

WMake Check Payable to Florida Deprtment of Stats

e e el T

10,  OFFICERS AND DIRECTORS B KK ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e PD [ petete e . ooy O Ghenge [ Addtion
NAME CALAFIORE, MICHAEL N 312“1 ‘3{‘,‘?.“} ngééj e 100

SYREEY ADDAESS | 2360 SW 56TH AVE SIREET ADDRESS R

CIry- ST 2P HOLLYWOQOD FL B CIY-51-2IP

TILE ST 1 Delete ILE [J Change ] Addilion
NAME CALAFIQORE, PAUL NAME

STRELT ADDRESS 12360 SW 56TH AVE STREE] ADDRESS

cny-st-zp | HOLLYWQOD FL ) = Y sIe

W E VPD O retete HILE [ change [ Addiflon
NAME CALAFIORE, FALL NAME

STRECT ADDRESS | 2980 SW S5TH AVE H STREET ADLRESS

clY-S-2F | HOLLYWOOD FL _ CIv-51 2P _
HLE O petete WiLt [J Change [ Addition
NAME H NAME

SYREET ADDAESS STREET AURESS

CITY -8F-2F ) ) GHiY S1- 2P

il O petete it [ Change T Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-ip o » etz

fhil3 O netete ILE [Jchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

GifY-ST-2P . ¢ 5T 7F

12. | hereby cerhm
indicated on
of the corporation or the recgiver or rugte,
changed, or on an attachme

SIGNATURE:

is report or supplemental re

that the mformaﬁon supplle wlth thls fllmg dees not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the mformaﬂon

ortis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith all ather like empowsred.

HRM Q—qhﬁ'@fh. al:qoc

‘36% %b@]

SIGNATERE AND TYPED OR

Py

-m:mzn NAME OWFFICEH DR DIRECTOR

Dayime Phore &




