2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000101019

1. Entity Name
CUSTOM AUTO SEAT COVERS INC.

(TR

Apr 28, 2008 08:00 AM
Secretary of State

Principal Piace of Business

9551 NW 79TH
BAY 12
HIALEAH, FL 33016

Mailing Address

1503 S.W. 118TH AVE.
MIAML, FL 33184
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1503 S.W. 118TH AVE.
MIAMI, FL 33184
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

the obligations of regjstered agent.

SIGNATURE

am familiar with, and accept

ﬂ/a g

Sigature, typea or prined nama olebgistred agen! ang el eoplicably,

{NOTE Reg:storeg Apmn! signatuss reQuived whan rainslzhng)

DATE f
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9. Election Campaign Financing

18 B
FILE NOwl!! FEE $150.00 Trust Fund Contribution.

After May 1, 2008 Foe wlll be $550.00

55.00 May Be
O Added to Fees

10 OFFICERS AND DIRECTORS [

TITLE P

NAME MONTENEGROQ. PEDROR
STREET ADDRESS § 1503 SW 118TH AVENUE
car-St-zip MIAMI, FL 33184

TTE VP

NAME AGUIRRE, BETTY

STREET ADDRESS | 1503 SW 118TH AVENUE
CITY-ST.7IP MIAMI, FL 33184

TITLE

NAME

STREET ADDRESS
CITY-51-21p

TITLE

NAME

STREET ADDRESS
CIry-87-21P
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NAME

STREET ADDRESS
CiiY-57-7IP

TILE

NAME

STREET ADDARESS
CITY-8T-71P
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12. | hereby certify that the information supplied witn this filng does not quality for the exemptions containad in Chapter 119, Florida Statutes. [ further cerbfy that tha information
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 oath, that | am an officer or director
of the corporation or the recever or fruslee empowerad to execute this raport as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 1f

ther like empowered.

changed, or on an anaWs. wilh a!
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