2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORY Jan 29, 2007 08:00 AM
DOCUMENT # P02000110055 N5y Secretary of State

1. Entity Name

ALLSTATE CUSTOM PAINT AND BODY, INC,

Principal Place of Business Mailing A&dreés
470 N.W. 5TH STREET 3416 SW, 24TH STREET
MIAMI, FL 33128 MIAMI, FL 33145

R

01102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e IR

01-0747448 Mot Apglicabla
5. Certficete of Staws Desred (1 ?fegfq Addional

6. Hame and Address of Current Registerad Agent

MORA ELENIO 7 DO NOT WRITE
MIAML, FL 33145 IN THIS SPACE

8. The above named enfity submits this statement for the putpese of changing its registesed office of ragistered agent, or both, n the State of Florida. | am femitier with, and accept
the obiigations of registered agent.

SIGNATURE . — -

Signatwre, ypad or printnd same of sapiueced agert ang 00 f Zpplicable. NOTE. Ragiearad Agan! Signature edqead whan cnstadng) DATE
FILE NOWI! FEEIS $159.09 9. Election Campaégn HB&DCE!\Q $5_DD May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. [0 Addedio Fees
16. OFFICERSANSDIRECTERS {
TIHLE P
NAME MORA, ELENIO - ,
STREET ADDRESS | 3616 S.W. 24TH STREET . }JUQUSBEGSQST
orv-grze | MIAMI, FL 33145 U2#01 /D7-80035-018 150, 00
TILE ' o
NAME
STREET ADDRESS
ITY-§7-2P
e S
HAME

i L DO NOT WRITE
IN THIS SPACE

HAME
STREET ADORESS
CiTe-SE- 2P

e

HARE

STREET ADDRESS
CITY-57.21P

IRE

NAME

STREET ADDPESS
Gity-5T-2F

12, { hereby certdy that the Infermaticn supplied with this filing does nof qualify for the exemptions contained in Chapler 118, Flarida Statutes. | furthar cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mads under oath; that | am an ofticer or diractor
of the eorporation or the receiver or usipe ampowered to execute his report as required by Chapter 607, Florlda Statutes; and that my name appesars in Block 10 or Blook 11 it

changed, or on an attachment witi@Bofadrass, with all other like empowered
-~ . m
e o P ) /-— /Z—O %Q/(/g—-?‘f
SIGNATURE: (£l e , /. ¥
REA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Cayime Phonde  ° { ‘l




