2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00
DOCUMENT #  PG8000041488 gecretary of Statie1 "

1. Entity Name

ALLSTATES MOTORCARS, INC. 02-25-2002 90097 024 ***150.00
Principal Place of Business Mailing Address
908 RA!LRO.QD ‘AVE PO. BOX 1723
WINTER PARK'FL 32789 . WINTER PARK FL 327904723
2. Principal Place of Business 3. Mailing Address HII"IIl "I II'I} |Im |"| II"”IHI II"“"II "'"Il"' ml”l" III’
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
' 59‘3510366 Not Applicable
Zip Country Zip Country [ $8.75 Additional

5. Certificate of Status Desired h
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . e+
SCHMA' LEONARD ‘A ) — ‘ Streat Address (P.C. Box Number is Not Acceptable)
524 PINE SONG DR

CASSELBERRY FL 32707

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. [NOTE: Registered Agenl signatura required whan reinstating) DATE
. . . P | . . 1] . )
9. 1husfﬁorporaﬂ9n is ewlglblj t0| se:Ustiy:s Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and siects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ] Change [ Addition §
o2}
HAME SCRIMA, ANTHONY L NAME g
STREET ADDRESS | 911 OSCEOLA AVENUE STREET ADDRESS 8
CITY-87-7IP MNTEH PARK FL 32789 CITY-§T-2IP %
SITLE v O pelete TITLE I change [ Adaition | G
e SCRIMA, LEONARD A NAE
STREET ADDRESS 524 PlNE SONG DR STREET ADDRESS
CITY-ST-21P CASSELBERRY FL 32707 ' ) CITY-51-2IP
TITLE 1 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | e e o = B
CIY-§T-gp =] = =TT e T T - i CITY-ST-2IP
THLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-71P
TITLE [ Delete TmE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thdt the ifformation gupplied with this fighg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this feport dr supplemgntdl report is frue And accurate and that my signature shall haye the same legal effect as if made under oath; that { am an officer or director
of the corporatio or thg receiver orftrustee empowertd to uip this repfrt as reguirdd by Chapfler Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn attadmgnt with ress, poweldd.
SIGNATURE: Sl LET ’l / f%?)lf'? b

INTED NAME OF ‘IGNING OFFICER OR DIRECTOR | Date Daylime Phone #

/"§|GNATURE AND T\'PEDIOR



