FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P01000122294 ecretary of State
1. Entity Name 04-07-2003 90203 032 ***150.00
DICK'S WHEELCOVERS & MATS, INC.
Principal Piace of Business Mailing Address
6941 KAPOK DRIWE P.0. BOX 531
MILTON FL 32583 BAGDAD FL 32530
I I NS
Suite, Apt. #, elc. Suite, Apt. #, efc. . [ CHECK HERE IF MAKING CHANGES
| Ciy&State City & Stale 4. FEI Number ee_ Applied For
22 3849296 Not Applicable
e Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Nama and Address of Current Registered Agent P - - - - — 7. Name and Address of New Registered Agent -

Narme

CHOOS, 8. SCOTT ESQ.

Street Address (P.Q. Box Number is Not Acceptable)
15600 S.W. 288 STREET

SUITE 312

HOMESTEAD FL 33033 ) City FL [ ZvCode

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. | am familiar with, and accept
¥ae obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registarad agent and titla if applicable, {NCTE: Ragistered Agent signature reguirac when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i .
! ! ) an Fi
After May 1, 2003 Fee will be $550.00 e o ey $5.00 ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Crange ) Addiiion
NAME MENENDEZ, SALVADOR A NAME
saeer aooess 6941 KAPOK DRIVE STREET ADDRESS
cv-si-ze [MILTON FL 32583 CITY.ST-2IP
me STD O beless t: _ O Change [ Adaition
NAME MENENDEZ, CAROL A RAME
sTREeT ADURESS |6941 KAPOK DRIVE STREET ADDRESS
orv-st-ze |MILTON FL 32583 CITY-ST- 2P
TILE — N - - Toaete e - . : - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-7P
TMLE [ Celste TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-51-2p
THILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Dakete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2Ip

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or subplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recdiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: RED 4/2/03 305 63>¢ 8598

AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDMECTOR T Date Daytima Phone #

L¥60220

b

CR2EQ34 (10/02)



