_.- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #M41278

1. Entity Name

ALLSTATE TIRE CO., INC.

Principal Place of Business Malling Address
2360 SW 56 AVE 2360 SW 56 AVE
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

A VD W

01082007 No Chg-P CR2EQ34 (11/05)

Jan 11, 2007 08:00 AM |
Secretary of State

DO NOT WRITE IN THIS SPACE Tomeme IR

59-2741570 Not Applicable

$8.75 Additional

' . 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

CALAFIORE, MICHAEL Do NOT WRITE

2360 SW 56 AVE

HOLLYWOOD, FL 33023 | IN THIS SPACE

8. The abave namad entity submits this statemant for the puspose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent. o2

SIGNATURE

Supoiuire, typed of ponted name of regislerad agent and line d appucable (NOTE Registerad Agoni signaturs required when reinslating) DATE
D KPP S :
y 1 . '
FILE NOW!!! FEE IS $150.00 - . 9. Elsction Campaign Financing ‘5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. | Added to Fees
10. - Coe b el et 7 'OFFICERS AND DIRECTORS i ] . '“,:i .
TILE ol :PDt-w-u- © kmee 17 T 4 wta e . . - : ] l
MME . -..| CALAFIORE, MICHAEL - —-om-es b om0 = = e oo e

STREET ADDRESS {2360 SW 56TH AVE . B, T [ N
on-s-zP ] HOLLYWOOD, FL

me . IS8T - el ) R S e .
MM | CALAFIORE, PAUL, ;- - 7 T R o
STREETADDRESS | 2380 SW S6TH AVE
ci-51-22 | HOLLYWOOD, FL

THLE VPD
NAME CALAFIORE, PAUL

o | oL woon, FL - DO NOT WRITE

RAME
STREET ADDRESS .
CITY-ST-2IP

B

THTLE

NAME

STREET ADDRESS
CIvy-S1-2p

TME

NAME

STREET ADDRESS
ciy-s1-zip

12, | naraby certily that the information supplied whfi\his filing does not gualify for the exemplions containad in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this raport og sugplemental ggpon \s e ald accurate and that my signatura shafl have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the ‘exaciite this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\ 107 iS5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEN NAME OF SIGNING OFFICER O CTOR Date Daytnna Phane #




