2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000101019

1. Entity Name
CUSTOM AUTO SEAT COVERS INC.

Mailing Address

1503 S.W. 118TH AVE.
MIAMI, FL 33184

Principal Place of Business

9551 NW 79TH
BAY 12
HIALEAH, FL 33016

e : o f [

FILED
Apr 30,2007 08:00 AM
Secretary of State

T I

B} .. . 04272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE - . = A
: e ‘ , . 65-1051541 Not Applicable
$8.75 Additionai

f
. )

5. Centificate of Status Desired

O

Fee Required

8. Name and Addrass of Current Registerad Agent

MONTENEGRO, PEDRO R
1503 S.W. 118TH AVE. ’
MIAMI, FL 33184

DO NOT WRITE
IN THIS SPACE |

'
f

8. The abova namad entity submuts this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

CY~F27~07 |

({NOTE Registerac Agent signalure required whan reinsialing)

DATE

9, Election Camnpaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Foe wlll be $550.00

Added

$5.00 MayBe

UDI0DP4133
05/15/07-30024-025 150,00 |

to Faes

10. OFFICERS AND DIRECTORS |

P

MONTENEGRO, PEDROR . )
1503 SW 118TH AVENUE ©o R
MIAMI, FL 33184

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

VP

AGUIRRE, BETTY

1503 SW 118TH AVENUE
MIAMI, FL 33184

TITLE

NAME

STREET ADDRESS
CITY-3T-2P

T1LE
NAME L .
STREET ADDRESS : :
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-7P

THLE

NAME

STREET ADDRESS
GITY-81-2IP

TITLE ' L.
NAME

STREET ADCRESS
CITY-$T- 2P

T R g T |

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this filin

of the corporation or the receiver or trustes
changed., or on an attachment an a

dgebss, with allather like empowared.
SIGNATURE: mj{;cx/ =/ //—Dc//l

c? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the nnformatlon
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or director
powered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name ap ears in Block 10 o Block 11 if

,/04// 2.1 -6-7 “’;r 20 7=2/-0)

muNAty‘E AND TYPED OH PRINTED NAV‘IGNINO OFFICER OR DIRECTOR

Dats Dayime Proas ¢




