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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

<

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # P96000054507 (4)

ALLSTATE SERVICES AND REPAIRS, INC.

A A0 0

Principal Place of Business Mailing Address

7355 NW 160 TERRACE 7355 NW 163TH TERRACE
SSIAMI FL 33015 MIAMI FL 33015
Us

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 735< N, (o4 oV 26] =avyne - 650677738 )y Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc. i
A P §. Certificate of Status Desired @/ $8.75 addtional
22 ;‘ Fee Required
Cily & Stale i City & State 8. Election Campaign Financing $5.00 May Be
lq,wl . B30l 28] Trust Fund Contribution Added to Fees
Zip ( Counlry Z1p Country 8. This corporation owes or has paid the current year Intangible
;Il 330' 2_5] Dﬂ\)(z’ m ;l Pargsonal Property Tax due June 30. Yos E No
9. Name and Addrese of Current Registered Agent 10. Name and Addreas of New Registered Agent
PEREZ, EMLIO 81[ Name
7355 NW 169TH TERRACE 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
&3
84| City FL Ias] Zip Code
11, Pursuant o the provisions of Saclions 607 0502 and 607 1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmeant as registered
agenl. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or prinled name of registered agnnt and Iitia if applicable (NOTE: Regisiered Agsnt signature requirad when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE DFS T3 oELeTe 11TITLE LI Change ['Addiion |2
NAME PEREZ, EMILIO 1.2 NAME g
sreeet aporess | 1399 NW 189TH TERRACE 1.3 STREET ADDRESS &
CITY-S1-21P MIAMI FL 33015 14 CIYY- 87- 2P &
e T DEtETE 21 TILE L] Changs [ Addition [
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 OAY-5T- 2P
ILE T orLeTe I L1WIE T Change [ ] Addition
NAME 2.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34 CITY-ST-2IP
TITLE [T DELETE 41 TILE LI change  [J Aadition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 44 CY-ST-2P
TALE 7 pecere 51TALE [J change [ Adaition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
THLE L3 DELETE 6.1 TILE [T change [T Addifion
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-S1-2IP 6.4 CITY-ST- 2P

14. | hereby cerlily that the information supplod with
indicated on this annual ropon or supplomental
officar or director of the corporation or the racaive
Block 12 or Block 13 f changed, or ?an atlachment

SIGNATURE:

ith an a

EE‘;‘S.

o

i5 filing does not qualify for the sxemﬁ)ﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| reporl is frue and accurate and U
ustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same Isgal effect as # made ynder oath; thal | arn an




