2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000109751

1. Enbly Mame

ALLSTATE METAL RECYCLING, INC.

Principai Place of Business

4100 N POWERLINE RD - N4
POMPANC BEACH FL 23073

Mailing Address

4100 N POWERLINE RD - N4
POMPANO BEACH FL 33073

2. Principat Place of Businass

3. Malling Adoress

FILED

Jan 30, 2006 08:00 AN
Secretary of State

L

Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10)«05)
City & State City & State 4. FEl Number Apptliad Far
65-11549529 Not Apghtai
s Cauniey Zp Couniry §. Cerificate of Status Desred ] $8.75 aagitiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
?ggiSNGEé{%%\}HE_E;\IggD Street Address {P.0 Box Number is Not Acceptable)
TAMARAC FL 33321-8769
City FL l Zii:; Code

B. The above named enlity silomits this statemerit for the purpose of changing its registerad office or regiztered agent, or both, in the Stata of Fiotida. am familiar with, and acse

the cbigations of registered agent

SIGNATURE

Signalure, Ivpad of p';mled parne of reguslerea agenl and Mo o apphcanie "

(NOTE Repisleren Agent signatuse required when reanstaling)

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State,

N e

(e 3

8. Election Campaign Financing $5.00 May-
Trust Fund Contribution.  [J

Added to Foo-

10, DFEICERS AND DIRECTORS

T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

TME F TIRE "
T O el ERRA0TR05 [ Change  []4c

N SCHNEIDER, EDWARD N L [, 5000
STREET ADORESS | 7883 GRANVILLE DR. STRFET ADDAESS [ /0R/0E-R000R-001 150,
Civ-ST-IF | TAMARAC FL 33321-6769 orY-SI-2P
T VPS O et i O Change [ A
NiME SCHNEIDER, DORIS NAME
STREET ADDRESS | 7383 GRANVILLE DR. STREET ADGRESS
CHY-ST-2IP FORT LAUDERDALE FL 33321 . Criy-S1-iF
L 1 petese L Ol Change [ At
NAME NAME .
STREET ADDRESS SIAFET ADDRESS
Tiry-s1-7i CIv-57-2F
e TJ Defle e Ot Ik
NAME MNAME
SIREET ADDRESS SIRFET ADDRESS
CFTY-ST-I!P CITY-S1-41P
E 1 petets n D Change L
NAME KAME
STRECT ADDRESS STREET ARDRESS
GITY-ST-0F CYL81- 29
e O Delete i Ootage A
NAME MAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST- 2P ﬂw-st-zw

12. | herety cerbly that the formation supphed wih this fsng does not qualdy for the examptions cantained_in Section 119, Florida Statutes. | further certify that the ?hTé-rmar"u
ndicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirac’
of Ihe corparation of the recsiver or Trustee erepowered to executa this report as required by Chapter 607, Forida Stafules; and that my name appears in Biock 10 or Block

SIGNATURE:

if changed. or on an attachment with an address, with &l other lke empowered.
=
v d &L\walﬂ gjum& M [=3 2l GSY47043
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR AECTOR Dater Dayma Phrna ¥




