FIIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secret.ary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90108 043 ***150.00

DOCUMENT # pPQ5000076724

1. Corporetion Name

ALLSTATE AUTO GLASS, INC.

Mailing Address

3825 NW. 12TH TERRACE
MIAME FL 33125

Principal P ace of Business

3625 NW. 12TH TERRACE
MIAMI FL 3925

TR

DO NOT WRITE IN T IS SPACE

3. Date Ihcorporated or Qualifed
10/06/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
23] 26] 65-0618452 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

E\ ;‘ 5, Cerlifcate of Status Desired | Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 t4ay Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
2_4‘ [;51 ;‘ Et.ﬂ Personat Property Tax. (es TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
PALOMO, ELIO A _
3625 N.W.1 2TH TERRACE 82| Street Address (P.O. Bo:: Number is Not Acceplable)
MIAMI FL 33125 83
84| City 85| Zip Code
FL |*|

11. Pursuzint to the provisions of S.ctions 607.050: and 667.1508, Florida Statutes, the above-named
office tr registered agent, or bcth, in the State of Florida, Such change was authorized by the comp
agent. | am familiar with, and a :cept the obligat ans of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
oration’s board of directors. t hereby accept the appointment as reg istered

SIGNATURE
Slgnature, typed or printed n: me of registersd agen and tile if applicable. (NO1E: Registered Agent sigi raq sired when rai ' DATE
12. OFFICERS ANID DIRECTORS 13 ADDITHINS/CHANGES TQ QFFICERS aND DIRECTOIRS IN 12
TILE PD [ DELETE 13 TITLE [Dchange [ Addition
NAME PALOMO, ELIO A 1.2 NAME
streeTADDR! ss| 3625 N.W. 12TH TERRACE 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33125 14 CITY- ST-2ZIP
THLE STD [J DELETE 21TILE [Ochange  []Addition
NAME MIRANDA, JAVIER 22 NAME
sTReeTADOR)5S! 45 WEST 20TH ST. APT 2 23 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 2.4 CITY-ST-2ZIP
Tme T CJ DELETE 31TME [ Change L Addition
NAME 32 NAME
STREET ADDR:SS 33 STREET ADDRESS
oITY-ST-2IP 34.CITY-ST-2IP
TITLE [ DELETE 41TME [JChange  []Addition
NAME 4 2NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME [} DELETE 517TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRY'SS 53 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [JChange  {7] Addition
NAME 6.2 NAME
STREET ADORISS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. 1 herelw certify that the information supplied witn this filing does nat qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further :ertify that the ir formation
indicated on this annual report a1 supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officar or director of the corparation or the rece of trustee empowered 1o execute this report as

Block 12 or Block 13 if changeri.ﬁr

SIGNATURE: & A

rejuired by Chapt er 607, Florida Statutes: and tha: my name appears in

Dd— 1699

it with an address, with all other like empowered.

0179169

CR2E034 (11/98)

/. - o -
SIGNATURE AND FRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Dath Daytime Phons #

e = - . . . s .



