SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNY DUE ON OR BEFORE 09130188: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ERNIE'S CUSTOM SEAT COVERS, INC.

Principal Place of Business

§505 1STH STREET
TAMPA FL 33610

Maifing Address

5505 15TH STREET
TAMPA FL 33610

FILED

Jul 08 1998 &:00am
Secretary of State

A0 R

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified
_ ) 11/14/1995
2. Piincipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 (R 23l, 59‘3374024 Not Applicable
1. #, eto. ite, Apt. #, elc, ' iti
m Sufle, Apt. #, et [, Sute. Apt#, ete 5. Cortificate of Status Desired | $8.75 addiional
z2 27 L Fee Reguired
City & State __ City & State 6. Elsction Campaign Financing $5.00 mayBs
23 28 L _ Trust Fund Contribution D Added to Fees
Zip Couniry .. &p Country 8. This corporation owes or has pald the current year Intangible
24 25 e 291_ ’Qﬂ Parsonal Proparty Tax duse Junse 30. Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DELGADD, ERNEST 81| Name
5505 15“"' STHEET (82| Street Address (P.O. Box Numnber is Not Acceptable)
TAMPA RL 33810
83
34| Gity

FL ]Ssljp Code

11. Pursuant to the provisions of sections 6070502 and 657.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppoiniment as registered

agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

-— —
Signakwre, lypes or printed nane of registared agent and tit a If applicabla.

(NOTE- Registered Agent signature reguired when rainstating)

DATE

12. OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
TIE PSTD [ oecere LATITLE [ crangs 1 Addition
NAME DELGADO, ERNEST A 1.2 NAME

streeraooress | 5505 15TH STREET 1.3 STREET ADDRESS

CITYSLZP TAMPA FL 33810 14 CITYST2IP

TLE VP [ petete 2ATILE [ change [ Aduiition
NAME DﬁrGADon HILDA 2.2 NAME

steeeTaporess | 3210 DEWEY ST 2 STREET ADORESS

ciTvsT2e TAMPA FL o 24 CMTYST2P '

WIE T U veLete 3 TITLE [T change [ Addition
NAME DELGADO, ERNIE 32 NAME

sTReeTaDoRess | 2315 DEWEY ST 33 STREET ADORESS

CTY-ST.2P TAMPA FL _ _ 34 CITVSTZP

TITE [ Ipeiete A1TTE [ change L Additin
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYZT-2IP 4.4 GTY-5T-2IP

TILE [ oewere 51 TILE [ change [ adsiton
NAME 5.2 HAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST.ZIP B 54 CITY-8T-2IP

TME [ beLeTE 61TMLE T changs [ Aadition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-ZIP 64 CITY-5T-2IP

44. | hereby certify that the information supplied with this filing does not q{Jaiify for the axemption stated in section 119.07(3)i), Florida Statutes. | further ceriify that the information
Indicated on this annual report or supplemantal annual repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receivgl or frusiea empowered to execute this report as required by Ch,

L S/

in Block 12 or Block 13 if changad, or on an ptiac

SICNATURE w3 A‘O{A\M 7

=yt with an address.

ter 607,

For

rida Statules; and that my name appears

Ao/ 582

CR2E034 (5/98)



