FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30108: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SPECIALTY SEAT COVERS, INC.

6)
R RGN RETBA

Mailing Address
7343 NW. 61 ST,

Principal Plalga of Businoss

7343 NW. 61 8T,

Sep 24 1998 8:00am

MIAMI FL 33168 MIAMI FL 331686
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified ]
. 12/04/1984
2. Principal Place of Business Lga. Mailing Address 4. FEI Number Applied For
23] 26} 59-2600905 Not Applicable |
2.5 U - i B
¥, 3 e, . #, olo, . it
Suite. Apt. ¥, etc L Suite AL #. oto 5. Cerlificate of Status Desired D $B 75 Additional
27] Fee Required
T e T
Cily & State | City & Stae 6. Election Campaign Financing $5.00 May Be j
@ﬁ_u,_._ e £ -1 Trust Fund Contribution D Added to Fees
Zip ~ Country | Zip Country B. This corporation owes or has paid the curgent year intangible
24 o 25]_____ . ] 29] _ E"ﬂ Personal Property Tax due June 30, Yos No
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent n
MIRALLES, ROBERTO 81| Name |
7343 NW, 81 ST. B2| Sireet Address (.0, Box Mumber s Not Acceptable)
MIAMI FL 33166
83
lea| City

FL—lasl Zip Code

11, Pursuant to the pr"d;isions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chainging its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmentl as registered
agent | am famlliar wilh, and accept the obligations of, seclion 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE _ ___ ... __. . _ -
Slgnatyre, typed o printed name of rogistersd agenl and litlle If applicablo {NOTVE' Reglslared Agent sigrialure requirad when reinstating) DATE

2. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN12_|
TITLE ol [T peere 11TIMLE U1 change [ Adaion
NAME MIMI.LES. ROBERTO 1.2 NAME
stReer aobress | 7943 N.W. 61 ST. 13 STREETADDRESS

Lorvsrze | MIAMIFL 14 CTYST2P '
TILE [Toeere 21TmE O change [ Acditon
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS

lomvstze | o RascysT2e )
TILE [ oeLete 31TME [ cnange [ Addition
NAME: 32 NAME
STREFTADDRESS J.3STREET ADDRESS
CITY-STZP o 34 GITY.5TZP |
TiTLE [ pecere 417mE L] change [ Addition
NAME 42 NAME
STREET ADDRESS 4 38TREET ADDRESS
GHTY-ST.2P 3 o ) B 440MSTZP
TILE [ pecere SATITLE L] change [] Addition
HAME 52 NAME
STREET ADORESS GASTREET ADDRESS
CITY-ST-2P e 5.4 CITY-57-2IP _ B
T [Joecere BATITLE L] change ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 6.4 CITY-51-ZIP J

indicated on tﬁls annual report or supp

Gloi//PE 304 FR S

14. | hereby certify ihat the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
] spplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears

in Block 12 or Block 1Wn an alzhmanl with an address.
SleNATURE ATyt | Ao A e |




