FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P02000079950 04-14-2005 90107 005 ***150.00
1. Entity Name
ALLSTATE FREIGHT LINES, INC.
Principal Place of Business Mailing Address B
1201 S POWERLINE RD #150 1201 S POWERLINE RD #150
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
F v (R EA AR RN AR A
Suite, Apt. #, atc. Suite, Apt. #, stc. 04072005 chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2064514 Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired O gese'g:-’q 3:’:;“""“’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name ¢
GRANT, MELVIN G MeWIy  GRANT
3408 SEABREEZE LN Strest Address (P.0O. Box Number is Not Accaplabie)

MARGATE, FL 33063

54 28 SulsgereR _KLUD. |
o CREENACRES FL | *%%,5

4 605

SIGNATURE

3, - S.qnmuu.w u«_‘p{v!led Hathe ol registered agont and tke il applicable. {NOTE: Regisiared Agent signature required when remnstating) DATE

. FILE.NOW!L. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [}  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Dl [ delete TITE [ Change  [J Addition
NAME GRANT, MELVIN G NAME
STREET ADDRESS | 1201 S. POWERLINE RD #150 SIREET ADDRESS
Y -ST-2P POMPANO BEACH, FL 33069 Ciry-ST-39
TME 7 Detete TINE [ Change [ Addition
NAME B NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ petete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P cuy-Sr-ap
TME O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-2IP
TITLE O Delete TITLE [hCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TILE £ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial repoit is true and accurate and that my signature shall have the same legal eftact as if made under gath; that | am an officer or director
of the corporation or tha receiver o lrusiea gmpowerad to execule this repoet as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an rgss, with all other bke empowered.
Date

SIGNATURE:

memrud@ﬁn TYPEDUOR PRINTED NAME OF 5IGHING OFFICER OR DIREGTOR Daytrne Prone #




