_______ﬁEILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
FL OHIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

PROFIT e
CORPORATION €’ i Sandra B. Mortham

ANNL%S;PORT Secretary of State

'DOCUMENT # S54384 (0)

4. Corporatcn Name

RANGER SEAT COVER CORPORATION

O A
L1 Wy, [

VAR

3. Date Incorporated or Qualified 3a. Date of Last Report

05/20/1891 01/23/1996

| Frincinal Ple of Business  Mailing Address
3508 SOUTHWEST BTH STREET 3598 SOUTHWEST BTH STREET
MIAMI FL 33135 MIAMI FL 331354110

‘ I 2a. Mailing Address 4. FEI Number Applied For
. [ 26] 650264328 Not Applicablo
Suite, Apt #, el Suile, AplL #, olc. iti
i - J ' 5. Certificate of Status Desired 0 $B'75 Adq|taona1
2l ol Fee Required
~City & State Gty & State 8. Election Campaign Financing $5.00 May Bo
2] |28 Trust Fund Contribution ] Added to Foes
| o Counly & | Country 8. This corporalion has liability for intangitle tax under s 199.032,
3‘!1 251 29' 30] Florida Statutes pves [ No
__________________ 5. Name and Addrets of Curreni Registered Agent 1p. Name end Adcress of New Heglsteretl Agent
MOLINA, EVELIO R. Gl Rare
840 SOUTHWEST 36TH COURT B2( Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33135
B3
84| Ciy FL 85| Zip Code

[ 31, Pursuanil 1o fhe provssions of Scetiens 607 0502 and €07.1508, Florida Statutes, the above named corporalion submils s statement for 1he purpose of changing ils registered
office or reghstered agienl, or both, i the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

agent | an Lng il thepbligations of ‘)(Cl\mﬁ)(]? 0505, Florida Statutes. / f/
SIGNATURF 4*"" / s )
DATE

Slorutune ypes 1 o |'h nh b b of redite v 1 a ;. il dndd b it .1, | lralx\ '7(')1E Hqu terod Agent signatura raguirad when reinstat ng)

| 12. o ()” |(E H f\ND []IHE GTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me P L1 oo 11TNLE [J Change  [TJ Addtion
NAKE MOLUINA, EVELIO R. 12 NAME
steerzaporse | 640 SW. 38TH COURY 12 STAFET ADDRESS
GilY-5T 1 MIAMI FL 14CTY-ST-IF
TiiLE VSD_ T B [J oewere 21 TILE | Change T addition
M MOLINA, JULIA M. 2.7 NAME
s atress | 640 SW. 38TH COURT 23 STREET ADDRESS
| ovsize | MIAMIFL S 2 4 CIY-§1-2P
e TIoeETe 3ATME [ Crange [ Audition
HAME 32 NAME
STRTED AJDRESS 33 STREET ADDAESS

I O T, 34 CiTv-51-21P
ILE [T oriere 41TTLE L] Change  [] Addition
Nasst 4 2 NAME
STRIE | ADIRE 55 4.3 STREET ADDRESS

L Giv-se-aF . 44C0Y-ST-2IF
ML ' TIotisE 51 TILE [Jcrange [T Addition
KAk 52 NAME
STREET ALDAESS 5.3 STHEET ACIDRESS

| CTy e T e o A4 CITY-51- 71F
ILE [T DELETE 6.1 TITLE L] Change  [J Addition
haw: 6.2 NAME
STREE § ADLRESS £.3 STREET ADDRESS
ot | §4 CITY-51- 2P

14, ldo hc-rehy ceeldy thial the itiomaticn suppl ed with this fit ng doas not gualify for the exemption stated in Section 118.07(3)(i}, Florida Stalules, | further certify that the
information indeated on this annual repart or supplerental anoual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I arn @n officer o dircalar of the carporation o 1he rece.ver of rustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appearsin Biock 17 or Block 130 nged, or on an atlachment with an address.
SIGNATURE: \( @W ? M "/Z/(/ 7) ot St Ty

SIGNATLRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daytime Pheno #

CR2E034 (9;95)



