CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

ALLSTATE AUTO FINANCE CO., INC.

P97000036244 (6)

Principal Place of Businass
3695 - SATH AVENUE NORTH
SUITE 1
ST. PETERSBURG FL 33714

Mailing Address

SUITE 1

3685 - S4TH AVENUE NORTH
ST. PETERSBURG FL 33714

FILED
Feb 26 1998 8:00am
Secretary of State

AU G

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

__04/21/1087

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 (28] £9-2343 ‘iggg Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
uite, Ap uite, Apt. #, etc 5. Certificate of Status Desired $8.75 Addional
22| 3;] Feo Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 Mey Be
23 —';EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] (25] 29 [30] Personal Property Tax due June 30. Bl Yes [ No
§. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registarell Agent
SMITH, ROBERT H B1) Name
3695 - 54TH AVENUE NORTH 82| Sireet Address {P.Q. Box Number is Not Acceptable)
SUITE 1
ST. PETERSBURG FL 33714 &3
84| City 85| Zip Code

FL

11, Purguant to the pr )
office of reglstered agepl,_or bolh, in the StalgG
agent. | am famili f

ns of,

isidps of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
torida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Septign 607 0505, Fl:ﬁ?e%ules. /?'(Z

SIGNATURE .o I Ve L e
Signalure, Gpod or prnled nanie of mgisiored agam did ite it BRpheabls INOTE Registered Agent signature raquired when reinstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 233 [ OeLeTE 11 TITLE [ change 1] Addition
NAME SMITH, ROBERT H 1.2 NAME
smeeTapbeess | 3695 - S4TH AVENUE NORTH SUITE 1 1.3 STREET ADDRESS
CTY-51-2P §T. PETERSBURG FL 33714 14 0ITY-5T- 1P
THLE VP [T oeLeTe 21 THLE U Change [T Addition
NAME SMITH, ROBERT H 22 NAME
seeTanoness | 9685 - 54TH AVENUE NORTH SUITE 1 2.3 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 33714 2 4CIN-ST- 2P
TITLE [ oEcETe TINE [J change [T Addition
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-5T-21 34, CITY-ST-2IP
TME L] DELETE LA TILE {1 Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43STREET ADDRESS
¢IY-51-2IP A4 CITY-§T-2IP
TILE T beLeTe SATILE [Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-2P 54 TITY-ST-2P
TITLE ] DELENE 6. TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
£ITy-ST-2IP 8.4 CITY-ST-2IP

indicated on 1
officer or director of the corporatip
Black 12 ot Block 13 i changed or afy

SIGNATURE:

n attaghment with 0 bddress,

14. | hareby cenifﬁ that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
is annual repart or supplemental annual report is true and accurata and that my signatwre shall have the same legal effect as if made under oath; that | am an
oy the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

with  a/an/ox

CR2E034 (10/97)



