/

{ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

f
! PROFIT FLORIDA DEPARTMENT OF STATE .
./ CORPORATION Sandra B. Mortham A'[)I' 27 1998 8:00am
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
PQCUMENT # V156472 (6)
ALLSTATE REBUILDABLES. INC.
____ A0 O A A
2065 A NE 151 ST 2065 A NE 181 ST
HORTH MIAMI BEACH FL 33162 NME FL 33162
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/20/1992
2. Principat Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 m 65-0320085 . Nol Applicable
F;z"] Suite, ApL. #, etc. . Suite, Apt. ¥, eic. 5. Certificats of Status Desired 0 S?:.;S'q:ngmnal
City & Siate City & Stats €. Election Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Contribution O Added to Feas
Zip Country 2ip Country B. This corporation owes or has paid the currant year Intangible
[24] 25] 20] [30] Porsonal Property Tex due June 30.  [Klves [ no
®. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
ABRAMSON, HERBERT 81 Name
400 N. ANDRESS 82| Street Address (F.O. Box Number 1s Not Acceplabis)
FT. LAUDERDALE FL 33304

84| City FI_._J“J Zip Coda

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing Its registered
office or registerad e&enl' or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes,

SIGNATURE Slgnatura. typed o printsd nama ol registaced igenl and titie i applcable. (MOTE- Repistored Agent signature raquited whan minalating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PVPT [T oELETE 1.1 TLE [J changs 3 Addition
NAME MACALUSO, ANTHONY 1.2 NAME

swreeraponess | 1485 S.W. 154TH TERRACE 1.3 STREET ADDRESS

CITY-5T- 7P PEMBROKE PINES FL 33027 1.4 CITY- 5T- 2P

TInE [ DELETE Z1TME [ change L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-ST-210 2.4 CIY-51-2P : £

THLE [T peceTe 31 TITLE LI Change L] Addition
RAME 32 NAME

STREET ADDAESS 8.3 STREET ADDHESS

CITY-57-29 A4.CITY-ST-2P

ILE I beLete 41TLE L Change L Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - §T-21P 4.4 CITY-5T-2P

TIE ] DELETE 5.1 WILE [ Jchange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y - ST- 29 5.4 CITY-8T- 2P

TIRLE T oeiete B.1TITLE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST- 2P

14, 1 hereby certify that the information sup’pliad with this filmg does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual raport of supplemental annual repont is true and accurate and that my signature shall have the same legal effect as f made under oath; that | &m an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attachmant with an address,
SIGNATURE: < C. - 2:3’ B

CR2E034 (1087)



