2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L40605 Apr 30, 2005 08:00 AM
1. Fntity Name S
ecretary of State
A-1 AUTO SEAT COVER, INC. y
Principal Place of Business l ) .r\f-l.ajli-r.w‘giA;ﬂdress R
% JUAN O PEREZ % JUAN O PEREZ
7175 N. WATERWAY DR. 7175 N. WATERWAY DR.
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, 2t - Suite, Apt. #, elc ) 1st MOORE CR2E034 (10‘104)
City & State Chy & State ' - 4. FEI Number Applied For
65-0162074 Not Applicable
Zip County Zip Country 5. Caertificate of Status Desired [ geae';esq l.:\i:!:étlonaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent T
T . Name T N
-?1E$5Elz\i \‘;\’}}f-l,'\ngWAY DR Street Addrass (P.0. Box Number is Not Acceptable) - o o
MIAMI FL. 33155 e T e—
City i FL l Zip Code

B. The above named entity submits this statement for the pumose of changing its registered office or registered agent, ar both, in the Siate of Florida, | ars familiar with, and accept
the cbligations of registered agent,

SIGNATURE _ . - = - S
Signature, typod of prated nama o ragisiorsd agant and e d sppkeable {NOTE Ragistersd Agert sigralus requited when reinsanng) " DWTE
FILE NOW!l! FEE IS §150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TI1LE 5} T O Delete  § wrte T [ change [ Addition
NAME PEREZ,OSVALDO RAME
STREET ADDRESS | 7175 N. WATERWAY DR. STRESTADDRFSS
civ-§r-ap (MIAMI| FL 33155 CIIY-SE-IP
e " Ooeete K une [ Change [ Addlfion
NAME NAME UDN0ON24 7953
STREET ADDAESS STREET ADDRFSS 05/0205-80004-013 150,00
OITY-ST-2P CiFY-§1- 21
TILE 7 Delate Tlite Cchange [ Addiian
NAME HAME
STREET ADPRFSS SIREET ADDRESS
CrTY-8T- 7P CHY-ST- 2P
T " Oopeete [ e o i [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-ST-7P ciry-S1-2p
L O Celete e o © Dthange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CIFY.§T-2P I CY-51- 2P
i ] Delete TILE [ change [ Addilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-8T-71P CIre-5i. 7

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated i Section 118.07(3](), Flarida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witheall other like empowered. )
SIGNATURE:__J.” M - 25 05526174/

)ﬂﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bai Dayline Phore 4




