SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT g i FLORIDA DEPARTMENT OF S1ATE
CORPORATION 3

ANNUAL REPORT

1996 B :
DOCUMENT # H32418 (6)

1. Corporation Name

SPECIALTY SEAT COVERS, INC.

Principal Place of Busincss Mailing Addrass ”IllIH III”ml “I||||||1 "lH il”

T3 NW. 61 ST, 7343 NW. 61 ST.
MIAM FL 33166 MIAMI FL 33166

Sandra B Mactham
Secretlary of Stato
DIVISION OF CORPORATIONS

Dae Incarparated or Qualiied | 3a. Dale of Last Report

12/04/1984 | 08/09/1995

w

11. F‘prsuant 10 Ine: prows Oes of Srelans 60? HUE ;‘;rwd GO7 1508, Floricla Statatas, the abave: Famed corparahon sutunits g statern
office or regustuiad agant, ur both o e State of Flosida Such change was anthorized by the corporation’s boand of drectors | hose
agent, | ant famiiar with, and accept the obligalinns of, Section 807 0005, Florida Statutes

2. Prncipa Place ol Bl_l:’;-ill C 2a. Mailng Address 4, EE 1 Murriter Apphied For
Suite. Ap: ke Saite, Apl #, cle
i £ ite:, Ap 5. Certificate of Status Des cad 'j $875 Ad(?mcunal
E 271 Fee Required
GCity & Slate Ciy 8 State 6. Flechion Campaign Financing 0] $5.00 May B
;ﬂ Trust Fund Contribution - Addedlo Fees
Zip | Cromribry Country 8. Thus carporaton has hanibty for mtangible ta under s 199032,
’2_41 251 30 Florda Statutes E:l Yoz [:l N7
9. Name and Address of C ji1sierec Ager . Cviioen.— . 10. Name and Address of New Registered Agent
B1| MName
MIRALLES, ROBERTO '
7343 N.W. 61 ST. B2| Swect Address (F.O. Box Namber is Not Accoplabli) e
MIAMI FL 33166 e
B3
84! City

SIGNATURE e e . _ I e e .

[ T T e L R e o o R RO i
12. CTToRfCERS AND DIRECTORS 13. AL IONS/CHANGES TO OFFIGERS AND DIRECIORS (N 12
TITLE PSOD T D oEETE e ] crange [ Additan
NAME MIRALLES, ROBERTO © 2 pANE
sreeraooress | 1043 NW., 61 ST. 13SIREE ADDRESS
Tty -ST- 2P MIAMI FL o 1400781 o 3
TILE R ] oecere Jerins T UT crage U1 Agdvion
NAME 23 N
STREET ADORESS 23 SIRLET ADDH:SS
Ty -S1-2F 2 ACIY-51-2
TIIE T N HGE FI0E T T T Y Gnarg [} Aden
NANE 32HAME
STREET ADDRESS 33GTREE T ADORESS
s | N | ETRTIBET, - _
TILE T U] oueie 41 [T chege [T Atien
KAME 4 P NaME
STREET ADDRESS 4351REF] ADDRESS
Ciry-sl-e 4900 5T 7P
TTE T oRere 51T T T R I T
NAME 52 NaME
STRECT ADDAESS § 3 SIREET AQURESS
CITY-ST-21P S40TY 51 2P
e e [T oner G1TINE Coomm ] Cohange [ At
NAME 62 ML
STREET ATDRESS 63 51REE | ALURESS
CITY-SI-2F BACITY-SI- 7

14. | do heraby certify that the information suppled wily this filing <5 vetantarily furnished and daes nol qualiy for the exempton stated i Section 119.07(3)ik), Fiarida Statutes |
farther cortity thal the nformanan indicated on thig anraal repoart o2 supplomontal annual report is rue and accurate and that ny signaturg shall nave the same legal effect as if
made under oalt, that | am ae oMicar or director ol the corporation o the recenver of trusten ermpowered to execate s report as reguired ty Chaplor 617 Fonda Sta'utes, and
that miy nari appoars in B ock 12 or Byoch 1300 eigangesd o on an attachment wlian address

SIGNATURE: _c7 FOYT riedlis s S P FE zor 850

NDTYRED OR PRINTED NAME OF SIGNING OF FICER OR DIRECT T

-[-l. ,.'. 0 Fi‘ l- L

CR2E034 (3/96)




