< FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 08:00 AM

Secretary of State
DOCUMENT # P02000110055 ry
1. Entity Name
ALLSTATE CUSTOM PAINT AND BODY, INC.
Principal Place of Business Mailing Address
470 N.W. 5TH STREET 3416 SW. 24TH STREET
MIAMI, FL 33128 MIAMI, FL 33145
S 300 O A
Suite, Apl. #, eic. Suite, Apt. #, elc. 01032008 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEI Number Appliad For
01-0747449 Not Applicabla
Zip Couniry Zip Country 5. Cortilicats of Status Desirad ] Eg.;iﬁrdgcw’mnal
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MORA, ELENIO
3416 SW24TH ST Streat Address (P.O Box Number 1s Nol Acceptabls)
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the oblgalions of registered agent. ’

SIGNATURE
Signatura typaa or printan nama of regisiared agert and e i applicabke (HOTE Regstered Agent signalure squired when rensialng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ Crange [ Aoditon
NAME MORA, ELENIO NAME
SIREET ADDRESS | 3416 S.W. 24TH STREET STREET ADDRESS HODOOOTETSED
cn-sTak | MIAMI, FL 33145 CiIY-ST- 2P 01A13/08-30004-022 153,00
TITLE ) ] Delete TITLE [C] Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P Gint-S1-2P
1113 [ Delete T [ Change [ Aditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [CJ Change  [] Aadition
NAME NAME
SIRLET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST1- 2P
TITLE [ pelete ML [ Change [ Aduttion
NAME NAME
SIRLLT ADDRESS STRELT ADDRESS
CiTY-ST-2IP GiTY-5T-2P
TMLE . O ogtsle - - [ T . [DOcChange [ Acdilion
NAME NAME
STREET ADDRESS . SIREE] ADDRESS
Cily-§1- g Ty ST e

12. | hereby ceruly that the information supphed with this hling does not gualfy for the exemptions conlained in Chapter 119, Florda Statutes. | further certify thai the infarmation
indicaled on this repon or supplamantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion’or Ihe receiver or lrustee empowered o execule this repQiLs réquired by Chaptar 607, Fiorida Slatutes: and Inal my name appears in Block 10 or Block 111

changed, ar on an attachment wilh,a acgess, wilh all other like empers
[-[5-08 305-37¢-255)

#’'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oam Daytrma Prone 4

SIGNATURE:




