FILED
2007 FOR PROFIT CORPORATION Jul 23,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # V25882 (07-23-2007 90040 001 ***550.00
1. Entity Name
ALL-STATES EQUIPMENT SALES, INC.
Principal Place of Business Mailing Address tiU Lwu== o
8431 NEW KINGS RD. 8431 NEW KINGS RD.
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219
R R TS e AW
Suite, Apt, #, etc. Suite, Apt. #, elg 07202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
59-3123198 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired 8] gi'zesqafgfi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISAAC, FRED C. ATTY

2468 ATLANTIC BLVD Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207

! - City FL Zip Code

8. The above named entity submits this staterment for the purpose of changirg its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept
"4ne obtigations of registered agent.

SIGNATURE

Sigrature, ed o poeted name of ragrsiered agent acg tile # applicatde (HOTE Regmlerad Agent $150a1ura WGUHED whon IeinsIaing) DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Cantribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 Detete TITLE [ change  [J Addition
HAME REAVES, JOHN J Il NAME
STREETADORESS | PO BOX 961 N/A STREET ADCRESS
CITY-57-21P CALLAHAN, FL ClTy-§T-29
TITLE D g Delete 1I7LE [ Change [ Addgition
NAME REAVES, JOMN J JR. HAME
STREET ADDRESS | 8431 NEW KINGS ROAD STREET ADDAESS
CTy-ST- 2P JACKSONVILLE, FL 3221¢ Clvy-Si-z@
e O3 vetere e [ change [ addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-§1-2IP CHY-51-2IP
TILE [ Detere TILE [ Change ] Addition
NAME BAME
SIREET ADDRESS SIREEY ADDRESS
CITY-51-21P CIFY-S1-2p
TLE O nelezs ME [ Change  [J Addition
NAME HAME
STREET ADORESS STREET AGORESS
CITY-5T-2P CITy-51-21P
TIRLE O pelese e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CITY-ST- 210

12. 1 hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachmeni with an address, with all other like e; ered ’ '

SIGNATURE:

o Ok PRINJED-AME OF 5iGNMEGFFICER OR DIRECTOR Caie Dayime Phons ¥

e




