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

PROFIT
CORPORATION
ANNUAL REPOR

T

1998

DOCUMENT #

1. Corporation Name

FLORBIDA DEPAR
Santira B
Socretar

IMENT OF*STATE
. Mortham
y of State

DIVISION OF CORPORATIONS

P97000073979 (1)

ALLSTATE TRANSPORTATION & LIMO, INC.

Principal Place of Business

970 SUNSHINE LANE - STE. H
ALTAMONTE SPRINGS FL 32714

Wi\’,;ailmg Addrons

970 SUNSHINE LANE - STE. H
ALTAMONTE SPRINGS FL 32714

FILED

Jun 17 1998 8:00am
Secretary of State

A DB WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Dusincss | ‘ia"_r{'nl;ii.é.g".‘qaiﬁ};s 4. FEI Number Ppplied For

21 T Palmetto & £ Palmedto 59~ 347/87¢ Not Applicable
Apt #, alc CHLEYDL 4, ele, . . $8.75 Additional

;a (DO - 271 100 6. Cerlilicate of Status Desired Foo Foquired |

Zip

City & State o
] Longuood L
2] 33720

(‘lly & Slate

Country A

5] WS 29

26] .L.-Dl’Jgu)D_QQL_F_L:_

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Feas

e ! Name and Address of Current Reglslered Agem

MCCLELLAN, JAMES R
213 CROWN POINT CIRCLE - STE. 112

000 Ft 32779

Courytry B. This corporation owes of has paid the current year intangible
5'_9'_] th) _I u S Personal Property Tax chue June 30 Oves [no
10, Name and Address of New Registered Agent
81| Name

B2| Sireel Address {(P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

11. Pursuant ta the pravisior W of Sectons GO 0502 and 607 1
aoffice or registerca agent, or both, e he ©
agenl. | am familiar wilh, and aceept the oblgatons of, Secton 607,

ol Floriga. &

SIGNATURE | ..

508, Flonda Slalules, the ab:ove-named corporation submils this statement for the purpose of changing its registered
w:h change was aulhorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
05, Florida Slatutes

indicated on this annwal repon o supplene
ofhicer ar director af the curpoerahion ar the eceiver of rustoe
Black 12 or Block 13 il changod, (%m attachirng

R R Cr S L o TIROVE - Flog sieied Agent sigriaine required when reinstativg) o
12. ions’ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
M TT ittt 11 "D Change [ Addilion | =
NAME Amy J, Peters 12 NAML 3
smeeranpress | LOG6 W, Greentree Lane 13 STRIET ADORESS <
orv-st-2e | Lgke Mgry FL 32741 Moo &
TITLE [J e 21 THLE ClChange  [J Addition |©
NAME 2o
STREET ADDHESS 2.3 STREET ADDRESS
GIY-§1-7P . o . 2 4CHY-S1-7P
ILE T otre 3T10LE Tl change [ Addition
NAME 32 HAME
STREET ADDAESS 33STRET T ADPRESS
CITY-$1-21 - - o ) 34.CITY-ST. 2P
TLE T ' T melnie 417MTLE D Chan D Acdilion
HAME 4.2 NAME
STREET ADDRESS 43 STRIET ADDRESS
GiTY-SI- 2P 44C0Y-51-21P
TE T - TJorteie 51 TNLE l:]' Change [:I Addition
NAME 5.2 NAME
STREET ADOAESS 5.3 SIREET ADDRESS
CIFY-§T-2P 54CHY-51-27P
mE B o TOoecie Fermme Tl Change [ J Addition
NAME 62 NAME i
STAEET ADDRESS 63 5THEET ADDRESS :
CITY-ST-F ] 6.4 CHY-51- 2P “*”'W LI
14, | hereby cerldy that the information sopphed with this hlmg docs not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

il anoaal repont s trae and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
owered 1o execule this reporl as required by Chapler 807, Florida Staluies; and thal my name appears in




