. FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000069096 D200 SO 033 2150 00
1. Entity Name
CONTINENTAL SEAT COVERS, INC.
Principal Place of Business ’ Mailing Address 4 0 023294
834 SW 68 CORT 884 SW 68 CORT
MIAMI FL 33144 MIAM!, FL 33144
i ARV
Suite, Apt. #, ete. Suita, Apt. #, atc. 01172007 Chg-P CRZ2EQ34 (12/06)
City & State City & State 4. FEI Number | Applied For
65-0612053 Not Applicable
Zip Country Zi Country 8. Certificate of Status Desired 1 ?eae' gesq l:‘rde‘g“c’"al
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name
VALDES, RICARDO N
45 NW 30TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or bath, in the Slate of Florida. | em familiar with, ang acecept
the obligations of registered agent.

SIGNATURE
Signalure, typed or ponted neme ol registered agant and litle if applicabie {NOTE: Registerad Agent gigratura requindd when ranstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TIME [} change ] Addition
NAME VALDES, RICARDO N NAME
STREET ADDRESS | 45 NW 30TH AVENUE STREET ADDRESS
CiTy- ST-2IP MIAMI, FL 33125 CIry-S¥- 0P
e {7 petete TIE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2IP
TINE [ Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5$7-2P GiTY-51-2F
TIME [ delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TME [ Delete TITLE [J] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST-2p CITY-ST-2IP
nnE O petete niE [ cChange [ Addition
NABAE NAME
STREET ADDRESS STREET ADDRESS
CITY-61-2P CITY-ST-2F

12. | heraby certify that tha informatien supplied with this filin g does not quallry for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an thpat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg. rad to xecule this report as requirpd by Chapter 607, Florida Statutes; and that my game appears in Block 10 or Block 11 if
changed, or on an attachment wnh an-address, ;‘:’g 2

other like empowgred.
SIGNATURE: _‘___mzszz 27 Z

NATURE AND TYPED OR PRINTED NAME OF SIGNING OF CER Oﬂ PIRECTOR Daytime Phone #




