2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLSTATES MOTORCARS, INC.

P98000041488

Principal Place of Business
903 RAILROAD AVE
WINTER PARK FL 32789

Mailing Address
P.0. BOX 1723

WINTER PARK FL 327901723

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90152 019 ***150.00

VRV

[X| CHECK HERE IF MAKING CHANGES

SCRIMA, LEONARD A
524 PINE SONG DR
CASSELBERRY FL 32707

City & State City & State 4. FEIl Number Applied For
59-3510366 Not Applicable
Zi Count Zi Count
s ountry A Lniry 5. Certificate of Status Desired | $8.75 aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gcrimﬂ \_.p_an‘mr) A

Street Address (P.O. Box Rumber is Not Acceptable)

N3] €. WskawMla P

City‘;\)m\iv SOerS

FL 45508

SIGNATURE

8. The above named
the obligations of rkgiktered agent.

}fy submits this d1atement for the purpose of changing its registered office or registered agent or Both, in the State of Florida. | am familiar with, and accept

,___:?.ony\fg A %crr. ~m A

-
P

oL 7-03

Sigkatura,

pad mMﬂﬁ}na {r@gi Yered agent and iitle if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

| L E-NOW - EEEIS-$150.00

.- After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T e

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

O Added to Fees

10, T " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

e - | PD ﬂneme THLE [change [ Addition
NAME SCRIMA, ANTHONY L NAME

staeet ADoaess'] 911 -0OSCEOLA AVENUE STREET ADDRESS

omv-st-zie - | WINTER PARK FL 32789 CITY-S1-2P

me oV O Delete TITLE PD B Change [ Acdtiion
wue ** * |'SCRIMA, LEONARD A NANE Secven | Lgoaard N

streeT ADDRESS | 524 PINE SONG OR . STREETADDRESS | 4130 & Tuskawdie ¢

CITY-ST-2IP CASSELBERRY FL 32707 CIY-S1-2IP Whiaker Derings |, Fue 3 3799

TILE e 1 Delete TITLE " [1 Change [ Additicn
NAME NaME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE 1 veleta TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TNLE [ Delete TITLE [ change [ Addmon_]
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-§T-ZIP

12. i hereby certify that the infor|

SIGNATURE:

all other like ermpowered.

EREAGIIDED Jenmn

tionpupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suflplemantal report is trife and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiler or jrustee empowgred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmentiwith An arddress, ud

—={BACH Y-g-03 o7-

399-3)70

GNATHRE A o ORKINTjD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY  E9600

CR2ZE034 (10/02)



