=555 UNIFORM BUSINESS REPORT (UBR) FILED

) R
OCUMENT # P99000101248 May 16, 2000 8:00 am
ALLSTATE FREIGHT CARRIERS, INC. Secretary of State
04-17-2000 90122 005 ***150.00
[P(k\tﬂp&! Place of Businass Mailing Address
16764 NE 2ND AVE 16764 NE 2ND AVE
NGRTH MIAMI FL 33162 NORTH MIAMI FL 33162-3408
2‘ prinCipaI ‘:Iaca Oi BUSiness 77777 7 3. Mal'ing Address 11"’“" t\' Il‘)l “i Il1 1 ‘1‘ l‘il ‘ ll l | l“ln Iilli i‘li “ii
Sulte, Al #, eic. "7l Suite, Apt. #, et DO NOT WRITE i THIS SPACE
City& State City & State 4, FA Nugoer ] Applied Fof
N 55 [0, ?él—i 7‘7’0 Not Applicable
Zip Country Zip Country - oecred | (1 $8.75 acditional
—l 5. Certificate of SZJTJS Desired a Fee Raquired
6 Name and Address of Current Registered Agent — ~ ~ ] ~ 7. Name and Address of New Registered Agent
Narne
PURCELL’ EGBEHT Street Address (P.Q. Box Number is Not Acceptable)
16764 NE 2ND AVE
NORTH MIAMI FL 33162
City FLTZip Code
8. The above named entity submits this statement for the purposé of ch;nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and bitle f applcabla. {NOTE" Registered Agent signaiura recuirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10, Election C. anFi
Tl et oo 000 s 2o s im0 | S o S500 e
{Sae criteria on back) ] Make Check Payable to Department of State
1. . _ OFFICERS ANDDIRECTORS — ~ | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D TME Dichnge 3 Mditon | B
HAME PURCELL, EGBERT NAME 3,
smeeTADcREsS | 25 NW 151ST STREET STAEET AQDRESS a
arv-seze | NORTH MIAM FL 33169 oiTe-st-29 &
- [ref
MLE D [ delets TInE D Crange [ Addiion | O
NAME MADDOX, PAULINE NAME
swect oceess | 10855 SW 15TH STREET APT 2-210 SYREET ADDRESS
o.st-2r | PEMBROKE PINES FL 33025 _ pomstap ] o
THLE - - 0 pelete TILE - ) S T TET O Change T Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P ) R
WRE 0 pese wHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip . CHTY-S1-2IP
e (7 Dekee me O ohange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 7 Delete ™me I Change L] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P /-_\ crTv-S1-7P
13. | hereby certify that the it§mation supglied with this Ying doss nat quality far the exemption stated in Section 118.07(3)(). Plorica Satutes. | utner orty that he informlion
indicatad on thie repor/or supplemental reportis true B 3 acowrale and that my signalure shall have the same legal sitect as if made under gath; that | am an officer or diregtor
of the corporation or iHa receiver or trusies empawergld to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachmsnt with an addrass, with/all other iike empowered.,
2 /9,// 2 050
FE0 BA PRI 7 F&w Daytime Phone ¥



