SIGNATURE 7
#{Wule typed o purted narmo olfegisterad agent and tik: o applicablo Y (NOTE. Rogistered Agent signatdre recuarad when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
£ [ e [71] {7 OELETE 11TMLE [T change ] Addition |2
NAME MOLINA, EVELIO R. 1.2 NAME 3
smeeTaporess | 640 SW. 36TH COURT 1.5 STREET ADORESS &
S| CITY-S1-2F MIAMI FL 14 CTY-§T-21p &
Y Va0 [T DELETE Z1TME [ change [ Addition |O
A : MOLINA, JULIA M. 22 NAME
| smeeraooness | 840 S.W. 38TH COURT 23 STREET ADDRESS
v 1 omv-st-ze MIAMI FL 24Cmy-51-2P
TMmE T DeLETE 31TILE [T change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2IP
ool me T peCETE 41TME [T Change [T Addition
NAME 4.2 NAME
5 | STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TTLE [ DECeTE 51 TITLE [T Change 3 Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRAESS
toLemv-sr-zp 54 CITY-51-21P
T [ ceLere 61TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty-§T-2P 64 0ITY-SY- 2P
| hareby cerlify tha! the information supplied wilth this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Cerporation Name

S54384 (0)

RANGER SEAT COVER CORPORATION

Princlpal Place of Business

3598 SOUTHWEST 8TH STREET
MIAME FL 33135

Maiting Address

3598 SOUTHWEST 8TH STREET
MIAMI FL 33135

FILED
Jan 26 1998 8:00am
Secretary of State

U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0264328 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, N iti
P Y P 6. Cenificate of Status Desired a $B'75 Add'monal
;ﬂ ;] Fee Required
City & State City & State 6. Finction Campaign Financing $5.00 May Be
'EI ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m _Za ;I m Personal Proparty Tax due June 30 Yes [:] Na
§. Hame and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MOUNA. EVEUO R B1| Name
640 SOUTHWEST MTH COUHT B2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83
B4| City Zip Cade
/ FL

$1, Pursuant Lo the pr
office or regigter

agent. | am with, an

agent, or both, in the

isions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing its registered
e of Florida. Such change was authorized by the corporation’s board of directors. | hereby agcept the appeintment as registered

acgopt th igajions of, Seglion 607.0505, Florida Statutes

/- /5-9Y

‘ndicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that t am an
 war of director of the cor ion ar 1he roceiver or ruslee empowerad to execute this report as required by Chapler 607, Florida Slalutes; and that name appears in
k 12 or Block 13 if chal , Or on an allachm wilh an address.

>y /)




