2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - —

-~ Apr 30, 2005 08:00 AM -
DOCUMENT # P0O1000037026 ’ y
1, Extity Narme Secretary of State
QUTLAW LEATHER & CHROME, INC.
Principal Place of Business Maiiing Address ‘.wm -
4885 N HWY 441 3963 NE 677H TERR.
QCALA, FL. 34475 SILVER SPRINGS, FL 34488
P s UL O R T
Suite, Apt. #, efc. Sulle, Apt. #, efc. ' 04282005 Chg-P CR2E034 (10/03)
City & State Cy&swate 4. FEI Number ~TApplied For
65-1098050 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desred ] f:gesq Additional
6_Name and Address of Current Registerod Agent 7. Name and Address of Now Registored Agent

Name

GIBSON, BOBBY L
3989 NW 67TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

SILVER SPRINGS, FL. 34488 . e

City — — FL lZ“lpCode

8. The above named entity submits this statement for the purpose of changing i:é registered office or registered agent, or both, In the State of Floriga. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE . . . — i I

Signatura, typed or printed rame of registered agent and te if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
FILE NOWY! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May -1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TIMLE i) O Delete TRLE [ Change  [J Addition

NAME GIBSON, BOBBY HAME

STREET ADDAESS | 918 N. MAGNOLIA STREET ADDAESS

CITY-51-7P QCALA, FL 34475 GITY-ST-ZP

ud: [ Delete TME e (3 Change [ Addition

NAME NAME UBOoOT=49747 ,

STREET ADDRESS STREET ADDRESS 05/02/75-80078-010 158,00

CITY-ST-2IP Gy -§1-21P

TILE £ Delete TME i Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Giry-S1-71P ) B -

TALE 1 Delete e I change £ Addition

NAME MAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE ] Delete TIELE {Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP GITY-ST-2F

TIME [ Delete TMLE [J Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

cny-$i-ap CITY -ST-2IP

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 1 IQ.D?%S](E). Florida Statutes. | further certify that the infermation
indicatad on this repert or supplemental report Is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporation of the receiver o frustee empowered 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 gedpss, with ali giger like empowerad.
K Fzs-es
el

SIGNATURE:
TYFED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Tats

Daylime Phona 4




