2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000011466

1. Entity Name : AT

ERNIE'S CUSTOM SEAT COVERS, INC.

. i~
o Bty

Rl P AN S

03-07-2005 90285 018 ***150.00

Principal Place of Business

3215 DEWEY STREET
TAMPA, FL 33607

Mailing Address

1102 E. HILLSBOROUGH AVENUE
TAMPA, FL 33604

200233383

2. Principal Place of Business 3. Mailing Address ”II“IIH“ I|||l I’I" m” Ilmlmulm l.ll‘ “I“ I‘lll Im |m||| ‘”l“
Suite, Apt. #, atc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
* A0/ 79593, ¢ Not Applicatle _
. T - e M = N N -
Zp - Country Zip Country 5. Certificate of Statys Desired O $8.75 addiional
= . ) Fea Requirad
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wer B Name

DELGADO, ERNEST %
3215 DEWEY STREET
| TAMPA,FL 33607

R

LA

Streset Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abovea named antity subi
ent.

m"p this statement for tha purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the chiigations of fegistsred ag
- . 1

snemmaev_&&t‘
Sigranr :

e e, typed or

of

{NOTE: Regisieied Agent $0naie required when reinstatng}

3/17( , éo‘r‘/
77

&
_FILE NOWII! FEE IS $150.00
© After May 1, 2005 Fee will be $550.00

DATE /
S
9. Election Campaign Finanging

$5.00 MayBa_
Trust Fund Contribution.

" Added 10 Feas’

——— - — me e e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete WE Ochange [ Acdition
NAME DELGADO, ERNEST NAME .

SIREET ADDRESS | 3215 DEWEY STREET STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33607 CITY-§T-2IP

THLE ST 3 Detete TTLE Ochange  [J Additin
NAME DELGADO, ERNEST A NAME

STREET ADORESS | 3215 DEWEY STREET STREET ADDRESS

Cir-$i-2P | TAMPA, FL 33607 cry-1-2p

e 0 Delete TTLE (O Change 3 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-81-21P CITy-ST-2P -

e T T Oopeste  “fme |7 T o Ol Change™ (1 Addition” |~ =~ ~
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7IP Ciry -ST-2IP

TME J Delete TMLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5%-2IP CITY-ST-2IP

THLE O Delete TILE ) Ol Change £ Aodiion
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-$1-2P M -1 Z T

12. | hereby certily that the information suppiied with this fitin
indicated on this report or, supplemental report is true an

of the corporation or.thé receiver of trustee empowered 1o

- changed, ar on an atiachmegLyith an addrgss, with all

SIGNATURE:

her like empowered.

EIGNATURE AND TYPED OR PRINTED NAM

does not qualify tor the. exem'p:ién stated in Section 119.07(3Xi). Florida Statutes. | further cartify that the information

accurate and that my signature shall have tha same legal aifect as if made under oath; that | am an officer or director

exacuta this report as required by Chapter 607, ‘Florida Statutes; and that my name appears in Block 10 or Block 11 i
LY

:'f(./ ¥ //9—(‘/&5/‘

[ L T

F SIGNING OFFICER OR DIRECTOR Dae

Daytima Phona ¥
! /



