FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT RO 0 FLORIDA DEPARTMENT OF STATE
CORPORATION . !.‘ ‘ﬁ Sandra B. Mortham
- ANNUAL REPORT % 4 Secrolary of State
1997 \ w DIVISION OF GORPORATIONS

DOCUMENT # 522056 (5)

1. Corporation Name

MONTE CARLO AUTO SEAT COVERS, INC.

jr

Mailing Address

3445 NW, 27TH AVENUE
MIAMI FL 331425206

Princlpal Place of Businass

445 NW. 27TH AVENUE
MIAMT FL 83142

FILED
Apr 21 1997 8:00am
Secretary of State

M

3. Date Incorporated or Qualified 3a. Date of Last Report

] 01/01/1977 02/15/1996
| 2, Principal Place of Businoss | 2a. Mailing Adciress 4. FEI Number Apptied For
21 26—| 59'1708105 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. $8.75 Additional

]

5. Cerlificate of Stalus Desired O Fee Regquired

|| *City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Be
) ;51 g\ Trust Fund Conlribution Added 1o Fees
Zip Country | Zip | Country 8. This corparation has liahility for intangible tax under s, 199.032,
124 E;l 29] 30] Florida Statules m Yes [ Ne |
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
MANITO, GUSTAVO E 81| Namo
2650 sw 27TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
" - MIAMIFL 33133
. 83
84| City 85| Zip Code
: - FL |*|

agent. | am familiar with, and accepl the obligalions of, Seelion 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by 1he carporation’s board of direclors. | horeby accept the appointment as regislered

appears in Block 12 or Bleck 13 if changed, or on an allachmenl with an address.

S o b LD it i

e e e B B s e E B e

Signature, typad o printed namc ol regisiered agent and tle if Bppllcat-'n_,__m_ - __(N'-ii:lt Hogislenad Agent signature required when le]f{s“iﬁﬁ‘rw'é') DATE

12.° OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T DELETE 11TALE [ change [ Acdilion | &5
HAME CARRASCOSA, MARIA DEL C. 1.2 NAME §
STREET ADDRESS 3“5 NW 2TI'H AVE 13 STHEFT ADDRESS o
orv-s.e | MIAMIFL 14 GITY-51-2IP &
TLE )] LT DECETE 21T0LE [JChange ] Acdilion |C
NAME CARRASCOSA MARIA A 27 NAME
staeer aporess | 3445 NW 27TH AVE 23 S1REET ADDRESS

{ onvsrze | MIAMIFL 2 40TY-51-2P

N [ teere 31T I change T Acdilion
HAME 3.2 NEME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-S1-2IP
TIE [T veLete 41TILE [ Change L Addition |
HAME 4.2 NAME

| STREET ADDRESS .3 STREET ATIDRESS
CITY-S7-2IP 44C0Y-81-7pP
TME 1 DELETE 511ILE [Jchangs [T addition
NAME 5.2 NAME
BTREEY ADDRESS 5.3 STREFT ADDRESS
CY-5T-21P 54CITY-81-7¢
TME T oeLFre 61 1I1LE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF1 ADDAESS
LiTy-87-1iF 64 CITY-5T- 7P
$4. | do heraby centily that the information supplicd with this filing docs net qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerliy that the

Information indicated on this annual reporl or supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as il made under aath; thai
1 am an officer or direcior of the corporation or the receiver or truslee empowered to execule Lhis repor! as required by Chapter 607, Florida Statutes; and ihat my nameo

MA S

SO X210



