2007 FOR PROFIT CORPORATION. . FILED

ANNUAL REPORT _ Apr 09,2007 08:00 Al
DOCUMENT # L40605 ST, Secretary of State

1. Entity Name
A-1 AUTQO SEAT COVER, INC,

Principal Place of Business ~ =~ ‘ . Mailing Address . - T,

% JUAN O PEREZ %IUANOPEREZ . N R - T |
7175 N. WATERWAY DR, -~ ' 7175 N. WATERWAY DR. |
MIAMI, FL 33155 MIAMI, FL 33155

GV NGO ARi

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v Aepsd o7
65-0162074 Not Applicable

g $8.75 dditional
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Reglistered Agent

P175 NWATERWAY DR, DO NOT-WRlTE
MIAMI, FL 33155 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registerad agant and tite If applicable. (NOTE: Registared Agant sipnature requirec whan ralnstating) ) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS [
TILE D
NAME PEREZOSVALDG R e e ey
STREETADDRESS | 7175 N. WATERWAY DR. fid flill:t‘:.]:iig,gaél?l?!ﬂ” R .
orv-si7e | MIAMI, FL 33155 Ha e Patlte=len - 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIF
TITLE
NAME

st DO NOT WRITE |

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 2P

TMLE
NAME
STREET ADDRESS

CITY-ST-2P

THTLE
NAME _
SYREET ADDRESS |

CITY-ST-2P

o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informasion
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or girector
of the corperation or the receiver or trustes ampowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirne Phons #

changad, of on an attachmen! with an address, with W&red.
SIGNATURE: (%’ gl 5. 07 FS5-26/-7¢¢0
&«



