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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000085443 ecretary of State
1. Entity IR foyoyos
AUTO SEAT COVER DESIGNS CORP. 04-21-2004 90042 034 771 50.00
Principal Place of Business Mailing Address
1689 URBANA AVE. 1689 URBANA AVE. J4uy9004390
DELTONA, FL 32725 DELTONA, FL 32725
R e S EL TSRS TRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
.20 -0 15 22 48 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired || g ggq:d,—:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTIZ; FRANCISCO-JR,
1689 URBANA-AVE. ——— --—-
DELTONA, FL 32725

e n -~ - -

Slreet Address {P.Q. Box Number is Not Accep:abie)

——

City

FL | 2o

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

the obligations of registered agent.

SIGNATURE.
Signatune, typed or printec name of registered agent and Ktie it applicabla {NOTE: Reg Agent required whan Q) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 My Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribwtion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PrRes idenT . [ Delete TME [1Change ] Addition
NAME FRAMNCIS<O DRTIZ. NAME
streeranoness | {8 (I baria Ave. STREET ADDRESS
crv-st-w | DetTpn a K/ 3 R CITY-ST-2P
TIME ] Delete TIME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-21P CITY-5T-21p
¥MLE 7 Dokete TIME [ cChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP EITY-5T-2P
e 1 Dekete TILE B el " [ change [ Addition
NAME e o i - m—— i —— ———— - ‘M_n.,- —_ - - -
 STREET ADDRESS STREET ADDRESS =T . - -
CITY-ST- 24P CITY-ST-2P
THLE [ Dalete TMLE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-287
THLE ] Detete ne [Odchange [l Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
EMY-ST-2P CITY-§T-2iP

12. | hereby centify that the information supplied with thi
indicated on this report or supplemental rapopt
of the corporation or the receivgr or trust

changad, or on an aftachment with an.

-"‘

SIGNATURE:

doespot qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
dte and that my signature shafl have tha same leg
th o, eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

al effect as if made under oath; that | am an officer or director

3 ?c) $32-1950

Date Daylime Phone #




