2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000011689

+. Entity Name

BETTER LEATHER & AUTO TRIM CO.

Secretary of State

03-09-2004 90006 021 ***150.00

Principal Piace of Business
16514 HANNA RD STE B

Mailing Acddress

16514 HANNA RD STE B

JYUYL10UTr 0O

LUTZ FL 33549 LUTZ FL 33549
/Gott M. Mebrasbka Au /657’7‘ Hansa. RO
CSute Mot. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
/o8
City & State City & State — 4. FE! Number Applied For
v ;—A Lotz L c7¥ T8 2 Not Applicable
Zip Cauntry \.}3 E) Z —_ Country o $8.75 Addiional
3 .3;5-4 7 5 ____,- _u__ = . _’? 3 3¢ ? Js q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ———— 1 - e =

JEFFREY A. DOWD, P.A. ’
550 N REO ST STE 302
TAMPA FL 33609-1065

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signangre, iyped or primed name of regisiered agont and titi if apphcable.

(NQTE: Regisiarea Agent signature reguired when rainstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PSTD [ Delete TLE [JChange [ Addition
NAME MACALUSO, THOMAS P JR NAME
SYREET ADDRESS | 16514 HANNA RD STE B STREET ADDRESS
CiMY-51-2P LUTZ FL 33549 CITY-ST-2IP
Tme [ Detete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiMLE 5 velets TITLE [ Change ] Addition
HAME o~ o | o o e . e g as v o ONAME. ¢ e e e - asee P e -
STREET ADERESS STREET ADDRESS
CIN-5T-2IP CITY-ST-2P
Tme 17 Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE CJChange [ Addition
RAME MAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21F

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Hornan F Httoewr O Thomas (7 Macaloss Jo 2, oy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Q2 09851

Daytime Phone #

Date

i\



