2006 FOR PROFIT CORPORATION FILED

P ANNUAL REPORT —— Apr 27,2006 08:00 AV

DOCUMENT # P03000011689
1. Entity Name Secretary of State
BETTER LEATHER & AUTO TRIM CO.
Principal Place of Business ‘Mailing Address
16011 N NEBRASKA AVE. 76017 N NEBRASKA AVE,
STE. 108 StE. 108
LUTZ, FL 33548 LUTZ, FL 33545
Suits, Agt. £, elc. - Suite, Apt. #, ete. 04242006  Chg-P CR2ED34 (11/05)
City & State City & Stats 4. FE! Number Appiied For
11-3674082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [[] ES -73 Addtional
ea Required
§. Name and Addregs of Currant Regigtered Agent 7. Nams and Address of New Registarad Agent
Name
COUNTRYMAN, JOHN A
16011 N NEBRASKA AVE, STE 106 Street Address {P.C. Box Number is Not Acceptabile)
LUTZ, FL 33545-6158 R
City F L | Zip Code
8. The ab.ove‘named entjsy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
John A. Countryman April 24, 2006
{NOTE. Repistared Agent signatuee required when reinatating) OATE
FILE NOW!l! FEE IS $150.00 (/ 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TALE PSTD O pelete TITLE [ Change [ Adcition
HAME MACALUSO, THOMAS P JR HAME
STREET ADDRESS | 16011 N NEBRASKA AVE, STE 106 ’ STREET ADDRESS 5 -
tmvstap | LUTZ, FL 33548 CTY-ST.2P UQoonas3822a
J OE 00 NE--ON0AE -1 0 100 o
TTLE 7 Delete TILE [JChangs L] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP LITY.ST-2iP
TTLE 3 elete TITiE Ochange T Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-£1-2P oy-ST-21P
TALE I Detets TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2P GiTY-SI-2iF
TITLE 3 Delzte TITLE [ changs [ Agoition
NAME NAME
STREEY ADDRESS STAEET ADDAESS
GiTY-ST-ZP CiTY-ST-2P
TILE 7 Delete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST- 2P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. [ further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or frusiee empowered o execute this repert as required by Chapier 807, Florida Statutes, and that my name appears in Biock 10 of Blogk 11 if
changed, or on an axta himent wnh an address. wah all ather like empoweared.
SIGNATUREf Thomas P. Macaluso Jr 4/24/2006 (813) 909-8500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayllme Phora #




