FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
l Sandra B. Ilorlhims May 1 4 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT DL e
1997 e DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PG5000086944 (2)

ERNIE'S CUSTOM SEAT COVERS, INC.

T T

Principal Place of Business Mailing Address
5505 $15TH STREET 5505 15TH STREET
TAMPA FL 33610 TAMPA FL 33610-8200
3. Date Incorporated or Qualified | 3a. Dale of Last Reponl
11/14/1995 05/01/1696
2. Principal Flace of Business 2a. Mailing Address 4. FEi Number Applied For
21 - El 59-3374024 |Not Applicable
Suile, Apl #, elc. Suite, Apt. #, etc. B . su_'?s Additionat
92 ;l B. Certificate of Status Desired O Fee Required
... Cily & State Cny & State 8. Election Campaign Financing $5.00 may Be
23-1 o ;EI Trust Fund Contribution [l Added to Fees
- Zp Country Zip Country B. This corparalion has liability for intangible tax under . 199.032,
24] 25 20) ﬂ Florica Statutes Cves Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglatersd Agent
DELGADO, ERNEST 81| Name
5505 15TH STREET 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33810

83

84| City ) F L a5
11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparation submilts this statement for the purpose'af changing its registered

ofhce or registored agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accepl the obhgations of, Section 6070605, Florida Statutes.

Zip Coda

SIGNATURE . S

Slgnature, typaod o printed name of registerad agent awl e § applicable {NOTE: Reoglsterad Agenl pignature regquirad whan rainslatng) . DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD [} oeLETE 1A TILE LJ Crange ] Agdifon | g5
NAKE DELGADQ, ERNEST A 1.2 NAME §
stver aooress | 5505 Y5TH STREEY 1.3 STREET ADDRESS ]
orv-srze | TAMPA FL 33610 14 CITY-ST- 2P : &
i TTCECETE 21TME ) [ Crange T Addition |©
NAKE v.pP. 2.2 NAME
sreeracoress | HTLDA DELGADO 2.3 STREET ADDRESS
CITy- 1P 3215- DPEWEY ST. TAMOA.FL. 2.4 CITY- 8T 2IP
nm [T DELETE 31 TIE - L change [ ] Addition
NAME TREA, : 3.2 NAME
SINEET ARDRESS ERNIE DELGADO 3.3 STREET ADDRESS
ongw | 3215~ DEWEY ST. TAMPA, FL. 24 CTY-S1-2P
Tk (] DECETE LITIE L change [ Aadition
NAME 4,2 NAME
SIEFET ADIRESS 4.3 STREET ADDRESS
GITY-ST-7IP A% CITY-5T-2IP
THLE CJ DELETE 51TIILE i . [ Crange [ Addition
feAM: 5.2 NAME
STREET ADOKE S5 5.3 STREET ADDRESS
CITY- 812 54 CITY-ST-21P
nf [ oeLETE 6.1 TITLE [Jchange [ Addition
KAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-7P BACITY-5T-21P

14. | do hereby cerlify thal the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florda Statutes. | further cerlily that the
infarmalan indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
b anm an olticer or director of the corporation or the receiver or trustee empowered 10 axecute this raport as required by Chapter 807, Floriga Statutes, and that my name

appears in Block 12 or Biock 13 il changed, or on an ment with an address.
SIGNATURE: X OY- 2997
Pate Eraylime Fhiono 8

SIGNATURE AND TYPED OR




