FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FILED

DOCUMENT # P96000061920 (0)

1. Corporalion Namo

CLASSIC SEAT COVER, INC.

o IR A

Principal Place of Business | Mailing Addross
4850 NORTHWEST ? STREET 4850 NORTHWEST 7 STREET
MIAMI FL 33126 MIAMI FL 33126-2102
3. Dale Incorporaled or Gualdod | 3e. Date of Last Report |
] . o). Oreafteee e
2. Principal Place of Business 2a. Malling Address 4. FI 1 Number Appilod For
21] R £ E S U5~ 0ER 12329 _ | |mot Appiicatic.
Sulte, Apl. #, etc. Suite, Apt #, cic. [ i
' §. Cerlificate of Status Desired {0 $8.75 Adxjihonal
;l ;l Fee Requirad
City & State " Cily & Slate 6. Eieclion Campaign Financing $5.00 May Be
23] el | TrustFund Contibusion [J _AddedtoFees |
Zip Caountry I . Country 8. 1his corporaton has liability for intangible 1ax under s 199.032,
2_4| E] 29] 7 30]777 1 TNonida statutes m Yes [ Mo

9. Name and Address of Current Registered Agent 777 0. Name and Address of Now Registered Agent
AMERILAWYER CHARTERED 81| Namo

ALMERIA AVENUE 82] Sircot Address (P O Box Number is Not Accoplable)
CORAL GABLESFL3M®¢ |

83

84| City Zip Code

FL |

11. Pursuant to tha provisions of Sections 607 0L0Z and GO7 1508, [ 1arida Stalules, the above named corporahan submils fhis slatcnent tor 1he purposc of changing its registored
office or registered agent, o hoth, in the State of Flonda, Such change was aulhorized by \he corporation's board of directors. | hereby aceepl the appointment as registered
agenl. | am famitiar with, and accept the obligalns of, Seelon 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE __ e e N o . e e e e L e
Stgnature, typed o printed name of regederd aoe ¢l DHe il opyls b (NGTE Degsteren Agenl sighialde e requires sl teinctating) LIATE

12, OFNICERS AND DIRECTORS 7 R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PsD R B —DD_H EIE o e D Chﬂﬂgﬂ D Rd-ﬂilﬂﬂ

NAME HANDAL, ABRARAM 1.2 Al

staeer aporess | 4850 NORTHWEST 7 STREET 14 STREF ACDAISS

Ciy-S1. 2P MIAMI FL 33128 14C10Y-51-7IF

e viD T T T e Lo T o [ Change [ Addition

HAME GONZALEZ, MARGARITA 2 NAME

streer ooress | 4950 NORTHWEST 7 STREET 23 STIEY ANDRESS

CATY-5T- 2P MIAME FL 33126 7 4CTY-51- 2P

HILE . T ’ D[J{lh[iiii 31TALE T ST o D Chande-_ i Addition 1

HWAME 3.7 HAME

STREET ADDRESS 33 STRIET ADDRESS

GITY-87-2IF e i 34 CIW-?_]__—_E’IF' o

TIE WG PR T T T Terange T Adeition |

NAME 4,2 KANE

STREET ADDRESS : 43 SREFT ADIRLSS

cy-S1-2p o 44 CITY - 81-21p - . _

TILE T oeceie 5.1 TMTLE [JChange [ Rdddiicn |

NAME b2 NAME

STREET ADDRESS SA SIREET ADDRESS

CITY-ST-2IF L o 54CITY-ST-7iF )

ILE e | E2EN: - i T Change 3 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-ST-2IP GALITY-S1- 71

h 1his Tiling docs nol quality for the exemption slated in Section 119.07(3)(0), Tlorida Stalules. | furlher corlify that the
proeniental agehial report ig true and accurale and that my signature shall have the same legai eflect as if made under oath: that
Tuslee ergptverco 1o execute this report as required by Chapler 607, Fiorida Stalutes; and thal my namic

14. | do hereby certify that the inforination supplicg
information indicaled on this annual repor
| am an officor or director of 1he cotporali
appears in Block 12 or Blogk 13 il ¢chat

S N ., . N

(L

il bk d B EeE R

May 14 1997 8:00am
007 | T Secretary of State



