2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 622059 Feb 17, 2005 08:00 AM
1. Entity Name ’ - S
ecretary of State
MONTE CARLO AUTO SEAT COVERS, INC. ry
Principal Piaca of Business—' T Mailing Aadress
3445 NW. 27TH AVENUE 3445 N.W. 27TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
i i ‘ LA DR
Sue, Apt 4 ele. S, ApL ¥, 9. 15t MOORE CR2E034 (10/04)
City & State ‘ Cry&sate T 4 FEINumber [Applied For
_— . . _ 59-1708105 | Tnot Applicable
Zp Country dp Country 5, Certificate of Status Deslred O g’i'gi l.;;d;’tionaj
6. Nan}n and Addrass of c:l_;r_ram Regislerad Agani ‘ 7. Name and Address of New Registared Agent
Narrie
SQESRQ\SNO%ST% ,'g\?l? A Street Address {P.O. Box Numbelh is Mot Accepiable)
MIAMI FL 33142
City FL Zip Code

8, The above named entity ;Tgmité this statement for the'purpose of changing its ragfstéred office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE - e o - — : - 3
Signalure, typed o prinled name of regislarad egant and Lilla d appicable (NOTE Ragisterad Agenl sigrature required when iminstating) BATE

FILE NOW!!! FEE i$ §150.00 .
After May 1, 2005 Fee Will Be $550.00 "
*Make Gheck Payable to Florida Department of State

$. Clection Campalgn Financing  $5.00 May B
Trust Fund Confribution. ]  Added to Fees

10. B OFFICERS AND DIRECTORS, T 14, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

IHF P 1 Delele 1Lt , o . [ Change  [] Additlon
o

A CARRASCOSA, MARIA DEL C. NAE ; UIOHOUR32 vy -

STREET ADDRESS | 3445 NW 27TH AVE STREET ADDRLSS 02717058001 5-009 150,00

Cy Si-2IP MIAMI| FL 33142 ) o o o _foorrest e

1)(F3 sD 3 Delete g [Tl Change 1] Addition

NAME CARRASCOSA MARIA A NANE

SIREFT ARBRESS | 3445 NW 27TH AVE STREET ADDRESS

CITY. ST-AP MIAMI FL 331_42 o o o B CITY- ST.2IP )

HTLE O pegete 1 [0 change [ Acdition

NAME NAME

STRCET ADORESS STREET ADORESS

CuY-51-2P - o Y-St 9P

TILE [ Delate I [Jchange [ Additian

NANE NAME

STREET ADDRESS STIEET AUDRESS

Y- ST. 2P o X onvsrae

TILE 1 patete 133 [ change ] Addition

NAME NAME

STREET ADDAESS STRLLT ADDAESS

() 1 L LUY-5F- 2P

TILE 1 pefete I [(Jchange  [] Addiion

NAME HAME

STAEET ADDRESS SIFEET ADDRESS

CIFY.§T.2P ) CITY. ST-28

12. | hereby cartim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { 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 if made under cath; that | am an officer or director
of the corporation or tha receiver or rustes empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an addrass, with all other like empowered.

o 2 o e/ A %
SIGNATURE:% > CAXAEICO T 4:@&/&'./’ (j y £ = L3/0

/{GNATUHE ANE T\'PEI‘J OR PRINFEﬁ NAME OF SIGNING DPFIC;EI OR BIRECTOR p’z £ "Date Daytime Phene 8




