2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2008 08:00 AN
DOCUMENT # 140605 K Secretary of State

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

Principal Place of Business Mailing Address

% JUAN O PEREZ % JUAN O PEREZ

7175 N. WATERWAY DR. 7175 N. WATERWAY DR.
MIAMI, FLL 33155 MIAMI, FL 33155

RN R TR E

02132008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE" T Fopato

65-0162074 Not Applicable
' ' $8.75 Additional
5. Certificate of Status Desired O Fee Roguired

8. Name and Address of Current Reglstered Agent

PEREZ, JUAN O DO NOT WRITE

7175 N WATERWAY DR,

MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signaiwe, typea or printed name of registerad agen: and wie it appacabie (NOTE: Regisiered Agem ugnaturg required when reinstating) DATE
BT Y
FILE NOWI!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 MayBe | LS 1L E-BOOIE-00E 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
10. . OFFICERS AND DIRECTORS i - »
TILE B - : = e on .
NAME PEREZ,OSVALDO

STREET ADDRESS 7175 N. WATERWAY DR.
CiTy-S1-21P MIAMI, FL 33155

TTE

NAME

STREET ADDRESS
CITY-81-2IP

LE
NAME

s DO NOT WRITE

TITLE INﬁIHIS SEACE — e

NAME A . o ) iy
STREET ADDAESS
CiTY-§T1-2IP

THALE

NAME
STREET ADDRESS
CiTY-ST-7¥

ME

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | 'hereby certify that the information supplied with this filing does nat quatify for the exeﬁuptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addWher like empowered.
7,

SIG NATU RE/?KWED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | ‘:/— th: 08 ?OS: 2 é/— 7 (/ /0

}pﬂﬂ Daytima Phone #
e



