2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 04, 2008 8:00 am

DOCUMENT # P07000054036 Secretary of State
1. Entity Name
03-04-2008 90018 009 ***150.00
ALLSTATE AUTO & TRUCK REPAIR INC.
|
Principal Place of Business Mailing Address
7852 SPRING BRANCH DR S 7852 SPRING BRANCH DR S
R R Hll”ll‘ ‘H “N ‘ll” IIW ||“| IIMH"‘ ll”' I’I“ II’II ““I |\““| l\ }ll‘
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apl. #. elc, Suite, Apt. #, eic, 15t MOORE CRZEQ34 (10/07)
City & State City & State 4. FE! Number Applied For
50 - OL'{ 103 I g Not Applicable
Zp Counzry Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Nameg

%CZ)BOB%%%?S’ %ARMES Sireet Address {P.0Q). Box Number is Not Acceptabie) T

JACKSONVILLE FL 32221

Ciry FL Zijp Code

8. The above named entity submits this statement for the purocse of changing ils registered office or registered agent, or toth, in the Swate of Florida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE

Sganture yped o prated paver of regsslzod noeel g wte aopl Lasie, OTE Feglisiras Aot sigialurt requee s wo <orrrhlrgh DATE

FILE-NOWI!!-FEE:|

9. Election Campaign Finarcing  $5.00 may Be

: ‘Makg\(ghegl_r}fgy!a‘,blg [ .Fi?'rid,a‘Pepaﬁiﬁénijot,stag ; Trust Fund Conribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Deete THILE [ change [ Aadition
NAME FUTCH JR, THOMAS W NAME
STREET ADDRESS | 7852 SPRING BRANCH DR S STREET ABRESS
CHTY-ST-217 JACKSONVILLE FL 32221 CiTY-§1-217
TLE \  peete: TImE [ Crange (] Aadition
RAME WOOTEN JR, JAMES HAME
STREET ADDRESS (7828 DUBQIS DR STREET ADCRFSS
CiTY-5T-2 JACKSONVILLE FL 32221 CITY-ST-2IF
e [ [ Dasete THILE D change T Addition
HAME FUTCH, LISA HAHE

- STREEY ADDRESS | 7852 SPRING BRANCHDRS — ~ T WSTREETADDAESS | T T T T - R
cre-s1-212 JACKSONVILLE FL 32221 CITY-ST-71P
WLE 0 ouete TILE [3 Change [ Addilion
NAME MEME
STREET ADDRESS STSEET ADDRESS
CIFY-ST-21P CITY-51-2IP
TITLE 3 peiete THTLE [J Change (] Aaditien
HAME HEME
STREET ADDRESS STREET ADDRESS
CifY-5T-218 CITY- &F-21F
TMLE [3 Desate TIME ] Change [ Addition
HAME HAME
STRET ADDRESS STREET ADDRESS
oIy -§T-21P CIrY-$T-2IP

12. | hereby certity that the infermation supplied with this filing does net qualify for the exemptions cortained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signazure shall have the same legal etfect as if made under oath: tha: | am an officer or director
Sf the gorporaion or the regeiver or trustee ampowered o exgcute this report a= required by Chapter 607. Flerida Statutes, and ithat my name appears in Block 10 or Block 11

it changed, or on an attacipient with an agyess fwithfkil othiy ke erowered. ]
(! Lion (. Futel 591 08 9 183 515

SIGNATUR
SIQIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cwe Daylnio tnare ¢

(2.
(\.1




