2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 258519 Apr 10,2008 08:00 A
1. Entty Newg Secretary of State
MASTER SEAT COVERS INC
Prncipal Place of Business Mailing Acldress
1125 N W 36TH ST 1125 N'W 36TH ST
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suile. Apl. #. etc. Suitg. Apt. #, eic. 18t MOORE CR2E034 (10/07)

Cily & Stane Cry & State 4. FEI Humber Appied For '

59-0869805 Not Apolicable
zn Counwy Zp Goniry 5. Ceruficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mama

¥31L1Dg%v‘](8378|é-}- Street Address {P.Q. Box Number 15 Not Acceptable)

MIAMI FL 33174

City FL Zip Code

8. The anove named entity submits this S[We purpose of changing its registared office or registered agent, or £oth, in the Site of Flarda, | am familiar with, and accept

Yl 8 +/3/p 8

ferlu e turplcann . {NOTE Ragntieg Agorl il e requerd waen smnealr g LEYS: 3

9. FElection Campaign Financing $5.00 May Be |
Trust Fund Centribetion. (] Added to Feas

Make Check P

L L L

y L ;. e e e g teaeany i >
ayable to Florida Department of State:

[ i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS (M 11

e PD [ peete TITLE Tl Change [} Aadition
NAME VALDES, JOSE | NAME

E:;.F;:E;?jcss 1011 SWB7THCT STREE: AI?‘DRESS e DDBSEBI 5

CITY-31- 2IF M'AMI, FL 00000 CIry-51-2IP ! 14 4 'J?.l.ﬂ ':'—':'r”‘h'-!-?—;—llpl -I r;|‘| ﬂn

TITLE VPDT 7 Deetle TIMLE TR i [} change [ Aadilion |
NAME VALDES, ANA C HAME

STREFT ACDRESS (1011 SW B7 CT STAFET ADGRESS

CITY-5T-2IP MIAMI FL CITY-ST-21P

TIRE sD {7 Deete LE O Change [ Addition

NAME PEREZ, MARIANELA HAME

STRERT ADDRESS | 8849 SW 11TH ST STREET ADDRESS

iTy-S7-21P MIAMI FL CITY-5T-2IP

JIme O peete TLE [ Change [ Adaition
NaME NAME

SIREET ADGRLSS STRECT ADDRESS

GITY-ST-2417 CiTY-5T-72IP

TIME [ Delele IMLE [ change [ Additon

NAME AL

STREET ADDRESS STREET ADDRESS

CITY-§1-21R CITY-ST- 21

e O pelete TmE ) [} Change [ Addution

MAME MAME

STREET ADDRESS STRELT ADORLSS !
CiTy-57-219 CITY-ST-2iP |

12. ! hareby ceriify that ths information suoplied wath this filing does net qualify for the exemngtions contained in Section 119, Florida Statutes. | furtner ceridy that the mformation |

indicatad on this report or supplemeral report is tree and aceurale ana thal my signature snall have the sama legal arfact as If made undar oath: that | am an officer or director

of the corperation or the receiver, @ Wustee empowep |}O exacule this report as required by Chapter 807, Ficrida Statutes: and that my name appears in Block 10 or Block 11
) .

if changeq, or on an attachment” i er like empow
SIGNATURE: Juse (. Uatpes #/3/08
?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxa

Davt mae Fhore w



