FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

"eos ._ Secretary of State
DOCUMENT # P96000000740 (6)

1. Corporation Name

ALLSTATE RADIATOR MANUFACTURING, CORP.

R AR

Principal Place of Business Mailing Address
12438 S.W. 128 STREEY 12438 S.W. 128 STREET
MIAMI FL 33166 MiAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE|I Number Applied For
21 |26] 65-0845337 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. i
uie. Ap © L. AP e 5. Cerlificate of Status Desired O $8'75 Addttional
22 ?;| Fose Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Feos
Zip Courlry Zip Country 8. This corporation owes or has paid the current year intangible
;I-I , ~2-5‘| 29 30 Personal Property Tax due June 30. [ Yes [:] No
©. Name and Address of Currerd Reglstared Agent 10. Name and Address of New Reglstered Agent
DE MOLA, LORET PASTOR 81| Name
12438 B.W. 128TH ST. 82| Stieet Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33186
83
84 City FL 88| Zip Code

+1. Pursuani 1o the prowvisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept \he obtigations al, Section 607.0505, Florida Statutes

SIGNATURE i . y
Signature typod or printad name ol registored Byent and tie d apphcatie. {NOTE- ReDistorad Agent signature reguired whaofreinatati DATE
12. OF1ICE RS AND DIRECTORS - 13, %@ﬁ;@:mw
T 1D DELETE 1.11IME - T[] Change Addition
HAME »Bb-MOLA-LORET-PASTOR 12 NAME CE VLTS f?m 2~JHREoHE
STREET ADDRESS | 42498-5-W--426TH-8T— 135TREer aopeess | £ 2"7"3&’ sSwWoap 1
CiTY-ST-2IP MIAMI FL 33188 14LITY-31-2P ~rres B3I/
MLE TJ peLEre 21 TILE “TJ change” [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 GITY-8T-2Ip
TILE [T DELETE STTME - "L change  [] Adaltion
NAME 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 34 CITY-5T-2IP
TIE [J oeLere L1TITLE ] change T[] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-$7-21 . 44 GHTY-ST- 2P
mMLE LI DELETE 81 TILE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-S1- 2P 5.4 CITY-8T-2IP
TITLE [} DELETE B TITLE [l change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64 CITY-ST- 7P

14. | hereby certify that tho information supplied wilh this filing doos nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cgrtify that the information
indicated on this annual repor or supplemental annual roporl is true and accurate and that my signature shall have the same legat effect as if m ncer o%h; that an

officer or director of the corporation or the reaeiver or Truslec empowerad 1o exocute this report as required D7aplar 607, Florida Statutesy 1 my nal ars in

Block 12 or Block 13 ”y an an allachmenW1 address.
<
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