FILE NOW: FILING FEE AFTER MAY 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

N ke Y

DOCUMENT #

orparation Narme

P94000069934 (5)
MASTER AUTO UPHOLSTERY, INC.

| Princinal Place of Business
1007 N CENTRAL AVE
KISSIMMEE FL 4741

Mailing Address

1007 N CENTRAL AVE
KISSIMMEE FL 347414403

FILED
May 13 1997 8:00am
Secretary of State

A R

3. Dats Incorporated or Quatified | 3a. Date of Last Report

L] I— 5]

L 09/01/1894 051011996
2. Principa! Place of Business 2a. Mailing Address 4. FEf Number Applied For
e 2] 593270489 Not Applicable
Suite Apt. # eto Suite, Apl. #, efc. i
' L P 6. Corlifcato of Siatus Dosiod [ $98-79 Addltonal
@M_____M o ?ﬂ Fae Required
_ City & State Ciy & State €. Election Campaign Financing $5.00 May Bo
23] L ;E] Trust Fund Contribution Added to Fees
i Counlry Zip Country 8. This corporation has kability for intangible lax under 5. 198.032,

|20] 30

Florida Statutes [:l Yos i:] No

10. Name and Address of New Reglstered Agent

RAMOS, ISMAEL
1007 N CENTRAL AVE
KISSIMMEE FL 34741

81| Name

82| Strest Address {P.O. Box Number is Not Accepliable)

83

84| City

Zip Code

FL |®

1. Pursuant (o the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s registerad
oflice or registerad agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as reglstered
agent | am familiar with, and accept the oblhigations of, Section 607.0505, Florida Statutes.

tam an officer or director of
appears in Block 12

SIGNATURE: |

SIGMATURE __ .
Sigrate, typed or preated nama of regisiered agom and titie it applicable (NOTE: Ragislared Agen signatue required when reinataling) DATE
G2 OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12 g
F e PST [T OFIETE e [TCharge L] Adaiion | g5
NEME SANCHEZ, MARYCELIS 1.2 NAME 3
smeerapneess | 1007 N, CENTRAL AVE 1.3 STREET ADDRESS a
oo | KISSIMMEE FL 34741 14.CITY-ST-2P &
TITLE [T DELETE 21TLE [Jtnange 1] Agdilion |©
HAME 2.2 NAME
STREET ADIDRESS 2.3 STREET ADDRESS
| oy s7-pp 2 4CITY-ST-71P
1L [T oeteve 31 TILE [Jchange T Aadition
fAME 3.2 NAME
STREE | ADORESS 3.3 STREET ADDRESS
CilY-§7- 21 34.CITY-ST-21P
TILE [ DELETE S1TNLE U Change — T_J Addition
NAME 4.2 NAME
SIFEE | ADJRESS 4.3 STREET ADDRESS
crv-st-ak | 44 GTY-3T-1p
[ 1e T oeiete 51 TLE Clthange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CHY-S1. 2 . 54 CiTY-ST-2P
TILE [T peLete §.1 TITLE [T change  TJ Addition
NEME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Gy STP ) 64 CITY-5T-2P
14. | do hereby certify that ihe information supplied with this 1ding does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the

information indicatesd on this ponual ryport or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as il made under oath; thal
e corptRation or the recewer or trustee empowered fo execute this repont as required by Chapter 607, Flotide Stalutes; and that my name
3 if cha

or pn an attachment with an address.

Dalp ime Phone ¥
~

5=[-¢ M_,A_ég/ﬁﬂézzg



