_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT %
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 ' 'h_,.ﬁ‘/ DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # K35610 (O)

1. Corporation Mama

NATIONAL SEAT COVERS, INC.

..... | ' I

#7;‘(1;“;)3“”’“(,( of Busingss Mailing Addrass
6080 NW 20TH 67 e
MIAMI FL 33122 8080 NW 28TH 87 \
us MIAME FL 331221077
us 3. Date Incorporated or Qualified | 8a. Date of Last Report
2. lace of Business _2a. Mailing Adidress 4, FEI Number _ Applied For
2] J0%0 MW a9 St 2] 59-2763575 /. 17Fio Appiicati
Suile, Apl # etn Suile, ApL. ¥, 61C ‘ . $8.75 Addiional
----- f .
2211 ——— ;ﬂ . Certificate of Staius Dasired ﬁ ) Fee Required
Ly Jp Stale 4“-: 2R/, City & State ‘ 8. Election Campaign Financing [{ $5.00 May B
— (3 L] . B . Y [:]
Eiﬂ N /7-77 3R A ’M :2_81 . Trust Fund Contribution " Added o Foes
ip Cougtry Zip Country 8. This corporation has Habitity for intangible tax under s. 189.032,
24133/2 z L’f—'] 20] E‘ Florida Statutas Clves o
o . Name and Address of Currenl Reglstered Agent 10. Nama and Addresa of New Registered Agent
MORENO, ENRIQUE 81| Name
10820 SW 72 AVE. ' B2| Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33158
83
‘ B4| City FL 85| Zip Code
$1. Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

or rogislered agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageol bam familian with, and accept ther obligalons of, Section 607.0505. Florida Statutes.

B et ot May 05 1997 8:00am

SIGHATURE ~ .
Sl yped oo preted nan e ol reg stered agent and ttie 4 appacable {NOTE: Reqgistered Agot signatwre requirad when reinstating) DATE
12. L OFTICERS AND DIRECTORS 13. f ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TiE P T T DELETE | EERLC ”0 Z ' [ Crange [ Addition -3
HAME MORSNG-ENAIGYE- 12NAME anNe 'Qam .5‘ . 3
sk oy | HOBRO-OW T AVE— © - [ 13SIREET ADDRESS ’a” ok bt
e 37232

AN MAMHFE-99456 . 1A CITY-5T-TIP ‘ﬁ — . B
Wit [T orLete 21 THLE rd [ change 1] Addilion 10
AL l 2.2 NAME
SHRLET ADDRLSS 2.3 STREET ADDRESS

Ly ST 2.4 CNY-ST- 7P
I | T 31 TLE [ Change L] Additon
NN 3.2 NAME
STHOET AOCKTSS 3.3 STHEFT ADDRESS
Y- S1 2 34.CITY-ST-2P
me ] DEcETE LA TILE ] Cha ] Adgition
hAW 4.2 NAME
STHOED AT S5 4.3 STREET ADDRESS )
oy 51 L4 CITY-§T- 7P Sy 3
e 1 perere SATILE . [ change " & ¥AdRiion
s 5.2 NAME
STREEF ADGAEES 5.3 STREET ADDRESS
LIS B 5.4 CITY-ST-2IP
M [J oELETE 611171 SOO002 1 705 i:gwange L] Aadition
Lk ;
i setone ~05708/37--01003--DE0
SIREET ADIAESS 6.3 STREEY ADDRESS k¥ 1 ES DD

AL TS 54CTY-§T-2¢
14, 1 4o harety centity that the informarion supphied with this fiing does not qualify for the examplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the

wtormation indicaled on 1his annual report or supplemental annual teport is frue and accurate and that my signature shali have the same iegal effect as If mada under oath; that
| arn ass othcer or director of the corporalion or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

b

by o=t

appears i Block 12 or Biack 13 if changed. orgw an attachment #fth an address.
T ’

SIGNATUR e
IQOFRICER OR PIRERTOR ,..‘_‘ Daytr$'none #

S PIGNATURE AND TYPED OF PRINTERNA




