2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S CCUTENT # St e Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
RANGER SEAT COVER CORFPORATION
Principal Place of Business R *M'I\;!a‘ilin.g :Address
3598 SOUTHWEST 8TH STREET 3598 SOUTHWEST 8TH STREET
. MIAMI FL 33135 MIAMI FL 33135
e e S | 11111111 AT
Suite, ApL ¥, slc. B T Bl NS MOORE CReEO (11/03)
City & State — Cily & State T 4. FE Mumber Applicd For
. o _ A 65-0264328 , Not Apglicable,
Zp Country ap Couatry 5. Certficate of Status Desired O gi'gfqﬁi‘gﬁma[

6. Name and Address of _gg.r[g_r_l:g, ,_gglsjeirgd Ageﬁt

7. N_-ainje ahd: Agid_rgss,oj‘, New Reﬂiﬁtéred Agent

Name

gﬁﬁ)L!S%TjT?\EJESOT%GT H COURT Strest Address (PO Box Nurmber 5 Not Accéﬁtéble)
MIAMI FL 33135 A . e . _

City — ' FL ] Zp Code

8. The above named entity subrmis this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Flariga, | am famiiiar with, and accept

the obhgations ofytered agent.
SIGNATURE .~ M W R 2722-4’4}/ -
i 7w

W printed AATE el abeanw;Fmﬂe (NOTE. Ragusteraa Agent signaluta required when renstabng)
. o = Lo s

R a T Gk 0 v \ \ -
i FILE NOW!!II FEE IS $150.00 i . . .
- ; . : ; 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contriautian. n| Added 1o Fons
Make Check Payable io Florida Department of State
o "OFFICEAS AND DIRECTORS Y _ ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11, ...
me ‘\WD,\EVEL MJ Tl Detete L CIchange [ Addiven
HAME MOLINA, - 3 B :
STREET ADDAESS | 640 S.W. 36TH COURT STREET AUDRESS o f%,!%g%g%%%gggiﬂli 150,00
CTy-sT-78 | MIAMI FL 7 7 o _fomwse d 2 Ay -
TM:E Vsb {1 Deteze e ' (3 Crange 1] Aduition
NAME MOLINA, JULIA M. § e
STREET ADCRESS [ 640 S.W, 36TH COURT STREET ADGRESS
CTy-ST-2p | MIAMI FL ) ) S meseap e - — -
THLE O oelete e (3 change 3 Acditan
NAME Nl
STREET ADDAESS STREET ADDRESS
TY -57- 1P o } CITY-sTBP - ) o o
ne [ Detete e ’ [T} Change  [J Adcition
NAME NAME
STREET ADDRESS § smecraokess
CITY- 51~ 4p N o g Crmy-sE-ap - e
e [T elete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§7-2P o o i ) § orv-stap _ o
me I3 Detete e [ Change [ Addition
HAML NAME
STRFET AUDRESS STAEET ADORESS
CITY-ST-2R L . ) l ATy 81 IR

12. [ hereby certify that the information suppfied with this filing dogs not qualify for the exermption stated in Section 119.07(3)(i}, Flerida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporatian Or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes, and that rmy name appears in Blogk 10 or Blogk 171 i
changed, or on an attachment with an address, wi%er like empowered.

SIGNATUREM , w— D> G- :75[ 2P féf%

SIGNATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Oavhime Phone #




