+ 1Lk,

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
CPROFIT S

CORPORATION
ANNUAL REPORT

1997

N g FLORIDA DEPARTMENT QF STATE
} Sandra B. Mortham

£
! ? Secretary of State

 DOGUMENT #

t. Corporation Name

CONTINENTAL SEAT COVERS, INC.

Principe 3 E)f 5
H1 SW 5TTH AVENUE
MIAMI FL 33144

Mailing Addrass

711 SW 57TH AVENUE
MIAMI FL 33144-3924

FILED

Feb 24 1997 8:00am

Secretary of State

A A

3.

Dm,eo Iﬁ:;ﬁr"med or Qualified 3a. Date of Last Report

2. Frincipal Place of Busiress Zn. Malling Addross

21] 26]

4,

FEI Numbser Applied For

650612053

Not Applicable

Suite, Apl. ¥, ot T
22 i '2?'

Suile, Apt. #, eto,

., Cerlificate of Status Desirad

. $B.75 aaditional
Fea Required

City 8 State

----- - City & Srate 6. Elaction Campaign Financing $5.00 May Be
[?E.L.__.. o e e+ e e e e e e o 231 Trust Fund Contribution Added 10 Fees
o | County I Country 8. This corporation has liability for intangible tex under s. 199,032,
[2_51 . 25] . 26} —3;] Florida Statutes Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VN.DES, RICARDO N B1| Name
45 NW 30TH AVENUE 82| Stroet Address (P.0O. Box Number is Nat Acceplable)
MIAMI FL 33125
83
84| Ciy FL 85| Zip Code

|11, Pursuant o the provisi
agenl | am familiar with ara accept the obhgations of, Section 607.0505, Flerida Statutes.

SIGNATURE |

ans of Sechions G67.0502 and 607 1608, Flarida Stalutes, 1he above-namad corporafion submits this statement for the purpose of changing ils registered
office of registored agert, o bath, in the Stale of Flonida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registored

CR2E034 (9/96)

Bttt Pyisccd G pranton Bore of g eiered et and s it appicatie INOTE Rogistered Agent signaiare required whan senslatig) DATE
12. ' OFFICEfiS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T A B [ DeLeTe 14 TITE [Tthange [ Addition
WAL VALDES, R'(:ARDO D 1.2 NAME
SIEZET ADRESS 45 Nw 3OTH AVENUE 1.3 STREET ADDRESS
CITY- 51 2P MlAMI FL 33125 14 CITY-8T- 21P
K ¢ T DECETE 21 TNLE [T Crange L] Addition
MAME W\LDES. HCARDO N 2.2 NaME
STREET ADDRESS 45 Nw 30“-' AVENUE 2.3 STALET ADDRESS
st | MIAMEFL 33125 2.4 TY-5T-2P
i | R $1TTLE [JChange [ Additian
MaME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CTy-8T &f 3.4 CITY-5T-2IP
e [T DELETE 2 17MLE [Jchange [T Acition
HAME 4,2 NAME
STREET QORI 5E 4.3 STREET ADORESS
44 CIIY-ST-21
(I ks 51 1IILE [J crange [T Agdition
52 NAME
STREEY ADERESS 53 STREEY ADORESS
oY 5170 S40IY-§1- 2P
T [ oeLeTe 61TITLE [J Change - [] audition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Cliv- Sl; VFI“¥ 64 GITY-8T-2ZIP

14. 1 da hotcby cartéy har
apprars in B oack 12 o Block 13 0f changed, or on an attachment with al ¥ross,

SIGNATURE: . _ ‘<=

infariation edappiicd with 1his 1iing doas nol gually for the exemption staled in Seclion 119.07(3%1), Florida Statutes | further certify that the
information indicated on this annual repart o supplemental annual reporl is true end accurate and that my signature shall have the same logal offect as if made under oath; that
arm an officer or direslor of the Gorparation or the receiver o trustee empowered to execute this report as required by, Chapter 607, Florida Statiutes; and that my name

W

~ L i: st
. 2d X o
GNING OFFICER DR DIHECTOR

737 @)5)%7-7770

Daytime Fhone #
i+ 1 L1

/!




