0178195

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

PROFIT
CORPORATION FLORIDiziE;iT,ME::ﬂzF STATE Apr 29, 1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary of State

1999
DOCUMENT # K35610

1. Corporation Name

NATIONAL SEAT COVERS, INC.

DIVISION OI GCORPORATIONS _J 04-29-1999 90180 045 ***150.00

| (A CHOE AW RO

Principal Flace of Business Mailing Address
8080 NW 24TH ST BOB( NW 20TH ST
MIAM FL 3N MIAMS FL 33122
us us DO NOT WRITE IN THIS SPACE
3. Date | corporated or Quatifed
09/30/1988
2. Principzd Place of Business 2a. Mailing Address 4, FEI Number Applied For i‘
1] 2 53-2763575 Noi Applicable |
Sute. Apl. #, ete. Suite. Apt. #, et 5. Certifcate of Status Desired O $8'75 Addition_al i
22 27 : Fee Rejuired j
City & State City & State 6. Electicn Campaign Financing o _ $§:0_0_r@y Be K
2_3|~' - T Tt ?ﬂ - - " Trust Fiind Contribution Added to Fees
Zip Gouritry Zip Country 8. This corporation owes the current year infangible
24 E\ a Iaol Persotial Praperty Tax. Cves No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registere d Agent
81| Name ,
MORENO, ENRIQUE ENRIQUE MORENO
16820-SWTZRYE 2 B W) L e
MHARS-RAE2 83
L
B4| City . » 85| Zip Cade
Mipmy FL |”| 35732

41. Pursuant to the provisions of Se ctions 607.0502 and 807.1508, Florida Statules, tne above-named ccrporation submi's this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was .uthorized by the corpor: tion's board of cirectors. | hereby accept the apyointment as req stered

agent. Wa( cept thg.pbligati>ns of, Section 607.0505, Flnricwtutes.
SIGNAZER "‘i& ) W%/wc.u -_./;U"m 727/¢%

Stanature, typed of printed na ne of ragistered agent znd e «f appicabie (0TI Aegistered Agent signalure reqLrad when reinstating) DATE = |
12. OFFICERS AND DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS #ND DIRECTGF S IN 12 =)
TITE P [ DELETE 1.1 TITLE [JcChange  []Addition .‘.:__ :
NAME MORENO, ENRIQUE 12 NAME ol
sTRETADDRE S| 8080 NW 29TH ST 1.3 STREET ADDRESS gl
CITY-57-2P MIAMI FL 33122 14GTY-5T-2PP -
TILE n [T DELETE 21 TFLE [Jchange  Jaddtien | O }°
NAME 22NAVE
STREET ADDRE!'S 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TME [ DELETE 3ATIRE [IChange [ Addilion
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 417ITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADORES S 4.3 STREET ADDRESS
CITY-5T-2IP 14 CITY-ST. 2P
TIME {1 DELETE 51TIME MChange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [1 DELETE 6.17TME [[] Change [] Addition
NAME 6.2 NAME
STREET ADDRES 3 %3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)(i), Florida Statutes. | further ce rtify that the inf¢ rmation
indicated on this annual report o1 supplemental a 1nual report is true and accu-ate and that my signatute shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporati>n or the receiver or trustée empowered, to @ <ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeats in
Block 12 or Block 13 if changed, or on an at‘LachrleMith an address, ygth all other like empowered.

SIGNATURE: e =, T — 7[/-’7/f2’ (g'@" F71-7A25

SIGNATUFE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR lnf / i Taytime-#hone #




