SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFDRE_ B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION &
ANNUAL REPORT

1996 =@
DOCUMENT #  PG4000069934 (5)
MASTER AUTO UPHOLSTERY, INC.

Principal Place of Business - Mahng Address ) ”II"II’ III ‘Im I]l" II"I Ilm |Im 'Iul Iml |||l| ,IIII |m| IIII ’II|

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secratary ol State
DIVISION OF CORPORATIONS

1007 N CENTRAL AVE 1007 N CENTRAL AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Quahfied 3a. Uateof Last Report
2. Principal Place of Busines- 2a. Malng Address 4, FEI Number ' ’ Apphed Eor
21 2_6] 59'3270489 ) Nat A;jypln‘,dh_lg_
Suite, Apl #, etc Suite, Apt #, elc i
. ¢ P I F Ele 5. Ce-tificate of Status Desired [:I $8.75 Addldlonal
-z—zl 27] . Fee Required
City & State | Gy &Slale 6. Election Campaign Financing ] $5.00 may Be
23 N 23! i Trust Fund Contribution ) Addedto Fees
Zip __ Country L 2ip | Country 8. This corporabion has habdity forntang ble tax under s 197 032
r‘;[ 25! 2;' B ) 30] ~ _ Florida Stalutes B I_—:] Yes D Moy e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAMOS, ISMAEL
1007 N CENTRAL AVE 82| Streel Addioss (PO Box Mumber is Nl Acteplable)
KISSIMMEE FL 34741 =
'84] City Zip Code

CFL®

0N submits this staternent kr the purpose of chang ng its registeracd
board of dgectars [ hereby arcept the appaintment as regnsteredt

1. Pursuanlt to the provisians of Sechons 607 D502 and 607 1508, Floricla Statuteg
office or registered agent ar hoth, in the State of Flonds Suck change was g
agent | am fanuliar wd® and accept the: obilgguons of, Section 607 0405, Fi

SIGNATUREX . /7 Glfels oFhes (pue) 4 my S S-F7-5¢

Foapnatare Wl o o e galerd a3 r avd et ag i at (NOITE B gt 8 A SN ST EDT] i
12,  OFHCERS AND DIRECTORS ™ 13. S ADDTIONS/GHANGES 10 GF FICERS ANG DIRECTORS IN 17|
TTEE PST X DELLTE 1y PsT X AT Cnange [T Addition
NAME FIGUEROA, ANA M 12 KAt DIRRYEhS Sa fper
stacet aooess | 28797 MIDDLETON CR 1BSIREETAORESS |y #P ClriZopnl AAe .
£ .51-2P KISSIMMEE FL ) o s | Eesssmrmree S Byvoess
T [ ] oecene 21Ti0E L] crage [ ] &dmon
HAME 22 NAME
STREET ADDRESS 2 5STREFT ADIDRLSS
CHY-ST-2P o - 2aLy-31.a0 ] |
niLE [ | pecete R L crange T 1 Aadiion
NAME 32 NAME
STREET ADDRESS J3STREET ADCRESS
CTy-ST-2p J4 CITY-S1- 2P ]
e L] oeere 41TILE T
NAME 4 2 NAME
STREET ADDRESS 4 1STRELT ADDRESS
CIry-31-2i9 . 4400y §1-210 .
THLE [:I QELETE E1TTLE [_] Change [_—} Ade tisn
NAME 52 NAME
STREET ADDRESS S 3STREE] ADORESS
CITy-ST-2i1P _ 54CIY-S1-2IP
TMiE [L] oeieie 617I1LE ' [ change [ T Addion |
NAME 62 KNAME 4000 1 BE94 44
STHEET ADDRESS 6.3 STREET ADDRESS “UE{ED:"QE"D 1033--038
CIy-S§r- 2P §40iT¥-31-2P ***dDD . DU

14. | do hereby certity that the informgfion supple
turther certify thal the infornationg bdicatad on
made under oath, tha' | : otes
that my name apprars

SIGNATURE: _

with this fling 15 volumtanly furmished and does not qualify for the exemption stated in Saction 119.07(3)k). Flonda Statutes |
S aniia repart or suppemental annual repart 1 true and accurate and at my Sgnatre shal' have the saqne legal eflect as f
e Corporation or the receiver or ruslee empowerod 10 execule ths report as reduned by Chapter 6§17, F londa Statules, and
24, o7 on an attgchment with an address
02/

550~

0 NAME OF SIGNING OFFICER OR DIRECTOR e ﬂ q E‘ﬁ /r x / C//

" SIGNATURE B

CR2E034 (3/96)



