o FILED
2006 FOR FROFIT CORFORATION May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P95000069096
1. Entity Name 05-01-2006 90472 003 ***150.00
CONTINENTAL SEAT COVERS, INC.
Principal Place of Business Mailing Address R
884 SW 68 CORT B84 SW 68 CORT
MIAMI, FL 33144 MIAMI, FL 33144
F PR v RN AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0612053 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O Ei'g‘glgs‘gjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, RICARDO N ‘
45 NW 30TH AVENUE Strest Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33125

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of ragistered agent.

SIGNATURE
Sigrature. typed or printed name of registered agert and title it applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn F.inancing 0 $5.00 May Be
Aftqr May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [I Change [ Addition
NAME VALDES, RICARDO N NAME
STREET ADDRESS | 45 NW 30TH AVENUE STREET ADDRESS
GITY-5T-2IP MIAMI, FL 33125 CITY-ST-21P
TITLE O peiete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE £ elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST- 7P
TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and-a alg and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer or dirgctor
of the corporation or the receiver or trustee empowered to execme : tquireg by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed, or on an attachment with a
SIGNATURE: “"/97/:) & @9 267-9970
SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNING OFFICER OR D"‘EC?U{ DEIIB N‘E Fhong #




