FILED
2003 FOR PROFIT CORPORATION Jul 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # S§54384 @ g 07-08-2003 95:))2{5 023 ***150.00

1. Entity Name

RANGER SEAT COVER CORPORATION

Principal Place of Business Mailing Address
3598 SOUTHWEST 6TH STREET 3596 SOUTHWEST 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address H""Ill m Iull ll"l “m “mmlmll lll" I’I'“ml lll“ Im‘ ,“)
Sutte, Apt. #. ete. Sule. Apt. #, etc. O] CHECK HERE IF MAK'ING CHANGES
City & State City & State - 4. FEI Number Applied For
R . R S - 65—02643,28 .| _JMot Applicable

- - 7 "
Zp Country P Country 5. Certificate of Status Desired O gese.:gq ::?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOL!NA' EVELIO R. Street Address (P.O. Box Number is Not Acceptable)

840 SOUTHWEST 36TH COURT
, MIAMI FL 33135
- City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

N . the_:ob!'ugaﬂogs of 1ggistered agent,
" > Jinlecec, 2 20203

SIGNATUR £
. Sifffature, typed or printed name of edistered agerit j’-"d utle if applicabie. (NCTE: Registared Agent signalure required when reinstating) ATE
FILE NOW!I! FEE:IS $550.00 ‘ - )
After September 10, 2003 Fee will be $750.00 > ?:S:: kgzn%a?oft"r?bnug:na.nung O .?t?dé?ﬁ?owll?é? *
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS Tt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e ' Clchange [ Addition
NAME MOLINA, EVELIO.R. NAME
sTreeT aDDRESS | 640 S.W. 36TH COURT STREET ADDRESS
CITY-51-2p MIAMI FL CITY-S7-2IP
TITLE VsD O pelete TITLE Tl change ] Addition
NAME MOLINA, JULIA M. NAME
STREET ADDRESS | 640 S.W. 36TH COURT STREET ADDRESS
ciry-sT-zies | MIAMI-FE —— =~ - - . =Ry T | =t et B L -
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE . O oekete TIMLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IF
TITLE 7 Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS |
eITY-ST- 1P CITY-ST-2IP -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 16 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenivith an address, with ther like empowered.

SIGNATURE: A CLKT R G Tt e D . ﬂ;@/ﬂj Y7 S b

SIGNATURE ANDTYPED MfﬁNAME OF SIGNING OFFRCER OR CIRECTOR Date Daytime Phone #

IYEP00

AV

CR2EQ34 (4/03)



