R

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

1998 &

PROFIT s,-‘"‘"j‘, £ 72y FLORIDA DEPARTMENT OF STATE
CORPORATION o t 8 % Sandra B. Mortham
ANNUAL REPORT '\ ;}: Ry Sacratary of State
; % DIVISION OF CORPORATIONS

DOCUMENT # M42892 (3)

1. Corporation Narme

UNIVERSAL SEAT COVERS & AUTO ACCESSORIES, INC.

FILED

May 05 1998 8:00am

Secretary of State

NG AR A

agent. | am farmiliar with, and accept the obhgations ol. Section 607.05058, Florida Statutes.
SIGNATURE

Principal Place ol Businass Mailing Addross
2370 SW B7TH AVE 2370 SW B7TH AVE.
MIAMI FL 33155 MIAMI FL 33155
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2738004 Not Applicable
Suite, Apl. #. Blc Suite, Apl. #, elc i
P - P 8. Certificate of Status Desired 0 $8.75 acditonal
’;2] ﬂ Fes Required
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Added to Fees
Zp Country iy Country 8. This corporation owes or has paid the current year Intangible
;;I 25 ;;l ;El Persanal Property Tax due Jung 30. Oves [no
9. Nams and Addrsss of Currenl Regisiersed Agent 10. Name and Address of New Registared Agent
DEL CRISTO, ISORA 81| Name
4710 SW T4TH A\ENUE 82| Street Address {P.O. Box Number is Not Acceptable)}
MIAMI FL 33155
83
84| City EL aﬂ Zip Code
“11. Pursuant to the provisions ol Seclions 607 0507 and 607.1508, Fiorida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registerad

office or regislered agent. or both, in the State of Floricda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regsstered

WW ;wx_n‘i:"e‘i harnn of mﬁ-w;;-;:;d u-;m-ru_n] Tin K };i-;‘fl;r‘ ahie (NCHE Ragislered Agenl signature required when rainstating} DATE
2. OFf ICERS AND DIRE CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP I DeLtTe 11TILE [Jchange ] Addition
NAME DEL CRISTO, ISORA 1.2 NAME
sweer aooeess | 8085 S.W. 107TH AVE. 1.3 STAEET ADDRESS
CHY-ST-2IP MIAME FL 1ACITY-5T- 2P
TME w [ peLete 2ATIIE [J Change  [_] Addition
HAME ABDALA, JACINTO 22 NAME
sweer anoeess | 2370 SW 67 AVE 2.1 STAEET ADDRESS
CTY-§T-21P MIAM FL 2.40ITY-S1-2P
TIRE ] DELETE 21TME [ change L Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-§T- 29 o 34, CAY-S1-21P
e [T DELETE LTHLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TmE [T ceLeTe 51THLE [T change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cimy-$1- 2P 54 CITY-51- 2P
e CJ peLeTe 6.1 ITLE [JChange LT Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
rTy-51-2P 64CITY-ST-21P

indicated on this annual report or supplamental an
officer or director of the corporation or the roceiv
Block 12 of Block 13 if changed, or on an altag)

or frusten empowergd to executy this
wnt with an addres.

SIGNATURE: ___

port asgequired

by Chapter 607, Flori

//%/ B05- f%? ~FFSL”

14. | hereby cortify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1l report is true and accurale and that my signature shall have the same legal pilect as if made under gath; that | am an

Statutes; and that my name appears in

FEF ol

T ——

Y prara———

CR2E034 (10/97)



