2006 FOR PR
~ REINSTATEMENT

FIT CORPORATION

DOCUMENT # P02000110055

1. Entity Name
ALLSTATE CUSTOM PAINT AND BODY, INC.

Principal Place of Business

470 N.W. 5TH STREET
MIAMI, FL 33128

Mailing Address

3416 SW. 24TH STREET
MIAMI, FL 33145

FILED

SECRETARY F
TALL A 8L S TATE

2. Principal Place of Business

3. Matiing Address

IR A

Suite, Apt. 4, ete. Sute. Apt. #. ete. 020?2006: REIN-F ; ! cnaéogs {11108) @5“ q
City & State City & State 4. FEI Number Apphed For.
01-0747449 Not Applicatle
Zip Country Zip Couniey 5. Certificate of Status Desired O ?{g ;’g}aﬁ:{;"‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORA, ELENIO
3416 SW 24TH ST
MIAMI, FL 33145

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip 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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regisiered agent and title il applicable.

{NOTE: Rogisiered Agont sipnature required when reinstating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ elete TILE [ Change [ Acdilion

NAME MORA, ELENIO NAME

STREET ADORESS | 3416 S.W. 24TH STREET STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33145 CITY-ST-2IP

TNE O oetats TITE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

TME O petete TITLE I Change [ Addition

:::EEET ADDRESS :::EEET ADDRESS DOUR 521 e vl - ;
! - - ¥

v s 05/25/06--01005--007  *+300. Di]

THILE O relete TITLE [ Change [ Addition

HNAME NAME

STREET ADDRESS S ‘( STREET ADDRESS

CITY-ST-2IP CITY-57-20P

TTLE ) ’ ] pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1-21p

TITLE O elete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 gxecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

A-1-OG

changed. or on an attachme th an address, wifh ail other like empowered.

SIGNATURE:

35 W‘?%d

IGNATURE fND TYP;D'OQ PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Dats Dajme Prode 4

J'



