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

PROFIT FLORIDA DEPARTMENT OF STATE A 23 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL BEPORT Secretary of Stale S f St t
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 a e
. Corporalion Name (0)
NATIONAL SEAT COVERS, INC.
Principal Place of Business Mailing Addross ““m" III mlllml I"H "I" "" m"I’I” m“ Ilmllm I.m ’III
8080 NW 20TH 8T B0B0 Ny 20TH ST
MIAMI FL 30122 MIAMI FL 33122
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
4. Principal Place of Business ST T 2a. Mailing Address 4. FEI Number Applied For
1] sl 50-2763575 Nol Applcabis
Suile, Apl. #, afc. Suile, Apl. 4, ele. i
’ P — ¢ §. Certificate of Status Desired ] $8'75 Additionat
;ﬂ 2ﬂ Fee Requlred
City & State [ CityaState 6. Election Campaign Financing $5.00 May Be
23 o _?.BJ_ o Trust Fund Contribution Added to Fees
Zip Courtry | Zip Country 8. This corporation awes or has paid the current year Intangible
m a - 29] ;ﬂ Parsonal Property Tax due Juna 30. Cves [ONo
§. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
MORENO, ENRIQUE 81} Name
W B2i Street Address (P.O. Box Number is Nol Acceptable}
a3
L 84| City 85| Zip Code
£ FL
' 11. Pursuant 1o the provisions of Seelions 6070502 and G07.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or regigtered agenl, or bagh, in the Siale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent | am familiar with, and aceopt 1he ebligations of, Scalion 607 0508, Florida Statutes.
Polsenatore N e _
: Slgriiure, typed of prnted tarie W e atered agen: aod e f apphoatile (NOTE: Regstered Agent signature required when reinstating) DATE f:;
H 12. OFNCE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
’ TIRLE P {1 DELETE 111E L Change ] Addition | 2
% AME MORENO, ENRIQUEY 12 NAME 3
i, | smeeraooress | BOBO NW 29TH ST 13 STHEET ADDRESS &
bl onvestoe MIAMI FL 33122 14 TITY-ST- 2P o
o e r/A [T orLete 21TiILE CIChange [ Adaition | O
v | NAME 22 HAME
;} STREET ADDRESS 23 SIREET ADDRESS
g | cmest-ze o - 2.4 CTY-ST- 7P
;: TLE DELETE 21TME L] Change ™ 1T Addition
£ naE 3.2 NAME
1 STREET ADDRESS 3.3 SIRELT ADDRESS
i CiTY-§T-2P e 34.CNY-S1-2P
TLE ] DELETE FRR] L] Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§1-2P . 44 CAY-ST-2P
TE [T cecete 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T1-2P §54CllY-51-2IP
TILE I oeLee 61TITLE (] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-51-2IP
14, | hereby cerlify that the information supplied with this ilng docs not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicated on this annual roport or supplemenlal annual reperl is true and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
offlcer or director of ihe carporation or the receiver or Lgstoe empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 if changed, ar on an atiache ith an aglcliess,
CIANMATIIDE.




