.- 2008 FOR PROFIT CORPORATION .~ _ o - FILED- .
ANNUAL REPORT N

DOCUMENT #M42892 . Secretary of State
1. Entity Name
lL!J\]r\g\.I’yERSAL SEAT COVERS & AUTO ACCESSORIES,
Principal Place of Business Mailing Address
2370 SW 67TH AVE. 2370 SW 67TH AVE.
MIAMI, FL 33755 US MIAMI, FL 33155 US
01232008 No Chg-P CR2E03 [11/05)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
L ' _ 59-2738004 _:!:_—;Nor Applicabio |
5. Certificate of Status Desired O gg'g?qt‘;’f;"ona'

6. Name and Address of Current Reglstered Agent

DEL CRISTO, ISORA : DO NOT WRITE

7950 SW 84 AVE

MIAM FL 33173 IN THIS SPACE

8, The above named antity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - -

SIGNATURE

Srgnature, ypsd or printsd name of ragistarad agant and title 1 apalcable (NOTE. Ragisterea Agent signature requred when rensiating) DATE
et . _
FILE NOWIII FEE l 9. Elaction Campalgn Financing $5.00 may Be
Aftar May 1, 2009 Feo e $550.00 Trust Fund Contribution O Addedto Fees o
IO ALL X N

10, OFFICERS AND DIRECTORS | U IEE-EI0A 1010 150 o
TIILE DP .
NAME DEL CRISTO, ISORA

STREET AODRESS | BGBS S.W. 107TH AVE.
CITY-ST- P MIAMI, FL

THLE VP
NAME ABDALA, JACINTO . ..
STREET ADDRESS | 2370 SW 67 AVE
CITY-ST-21P MLAMI, FL

e
HAME

s DO NOT WRITE

RAME
STHEET ADDRESS
CiTyY-ST-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE
NAME
STREET ADDRESS

CITY-51-21P h

does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the infermation
accurgte and hat my signature shall have the sams legal eflect as )l made under oath; that | am an officer or direcior
ageclta this raport as required by Chapter 807, Florida Statules. and that my name appears in Block 10 or Block 111

rlike empowsred. }0{ _3_05";' b 4 L} 3"{

l1GNATUT AND "‘] D OR PRINTED N‘AE OF SIGNING OFFICER OR DIRECTOR N l I Date Daytrne Prone #

\/

12. | hgraby Gerlify that the information supgpad with this f
indicated on this repont or supplementalfaport is rrus
of the corporation or the receiver or trusfge empowera
changed. or on an attachment with an address, with all

SIGNATURE:

Mar 10, 2608 08:00 A




