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

Sandra B. Mortham
ANNUAL REPORT

1998 'ﬁ“lr' D!VIS!OS:C(::?OCP:PS(;::\TIONS Secretary Of State
DOCUMENT # 522059 (5)

1. Corporation Name

MONTE CARLO AUTO SEAT COVERS, INC.

PR A M A

Principal Placeo of Business Mailing Address
3445 N.W. 21TH AVENUE 3445 NW. 27TH AVENUE
MIAME FL 33142 MIAMKE FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1977
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-1708105 Not Applicable
Suite, Apt. #. el Suito, Apt. #, etc. it
. P ¢ t— vl Ap 6. Certificate of Status Desired O $8.75 Additional
;2—] 2';] Foe Required
City & State City 8 State 8. Election Campaign Financing $5.00 Mmay Bo
;;] ;8—‘ Trusl Fund Contribution ] Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangiole
[;l 25 @ ;‘ Personal Property Tax due June 30. ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MANITO, GUSTAVD E 81] Name
2850 SW 27TH AVE B2| Street Address (P.Q. Box Number is Not Acceptable)

. MIAMI FL 33133

85| Zip Code

. 84| City FL

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida S1atutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agenl, or both, in 1he State ol Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE, I .
Stonature, BP0 of Pt name of registivart agent and title | applicatie {MOTE Registered Agent signature raquired when reinsianng) DATE
12, OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 oeuete +1 TILE [ Change ] Addition
RAME CARRASCOSA, MARIA DEL C. 1.2 NAME
simeeTapoess | 3445 NW 27TH AVE 1.3 STREET ADDRESS
¢iTy-§1-21P MIAME FL 14 CITY-§T-2P
e SD [T oeaete 20 TILE LI change [ Addition
NAME CARRASCOSA MARIA A 27 NAME
streer appress | 3445 NW 27TH AVE 23 STREET ADDRESS
ATy -51-2iP MIAMI FL 2 4 CITY-ST-7P
TTLE [T perete 41 TILE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-S1- 2P 34.09TY- ST-2iP
TiEE 7 ceLere A1 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2IP
e [ veLeTe 5ATIME [T change ] Addition
NAME 52 NAME
STREET ADDRAESS 53 STREET ADDRESS
Y- 8T- 2P 5.4 CiTY-S1- 2P
TNLE [T DELETE 6.1 TILE [ J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 2P 64 CITY-ST-21P
14, | hereby ceortify that the information supphod with this iling dogs nol qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the inforrnation

indicated on this annual report or supplomenial annual report is truo and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of tho corporation or the roceiver O trustee empowarad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Bleck 13 it changod, or on ayimchmenl wi_th an address., .
SIGNATURE: © 1 8/ 3/sd L 3S-8310

COF:)PRC?F;:/‘!\TTION J f{; " & FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 OO am

CR2E034 (10/97)



