FILED
2005 FOR PROFIT.CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000011689 o008 92’9 o12 #1000

1. Entity Name
BETTER LEATHER & AUTO TRIM CC.

Principal Place of Business Mating Address -~ .- -
16011 N NEBRASKA AVE. 16514 HANNA RD STE B
STE. 108 LUTZ, FL 33549

LUTZ, FL 33549

16011 N Nebraska Avenue
Sule. Apt. 4, etc. soteatbe 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lutz, FL 11-3674982 Not Applicabla
Zip Country 53 52 Z 9 Country USA 5. Certificate of Status Desired O ?ﬂaegfq :i‘:’e‘ﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JEFFREY A. DOWD, P.A. John A Countryman
550 N REQ ST STE 302 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609-1065 16011 N Nebraska Avenue
Suite 106
City p Code
Lutz FL | $352%5 6158

8. The abova named ent isyEubmits thisstatement 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 04/25/2005

SIGNAT ‘N Aa>
of registared. urﬁ/m!' e i applicable. {NOTE: Registared Agent signalure required when reinsiating} DATE
FII!EIOWIII FEE (1S $150.0 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Foe will be 50.00 Trust Fund Contribution, O Added {0 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Dejete TITLE ¥ Change [ Addition
NAME MACALUSO, THOMAS P JR NAME
STREET ADDRESS | 16514 HANNA RD STE B smeeaobress | 16011 N Nebraska Avenue Ste 108
orv-s-2¢ | LUTZ, FL 33549 CaY-ST-218 Lutz, FL 33549
TITLE ] Detete TITLE {J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21F
TIE O petate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TE 3 pelete TISLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TITLE O pelete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
THLE O oetere TITLE ) . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filin g doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further centify that the intormation
indicated on this report or supplemenial 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an altachment with an address, with SII other like empowered.

Haitamar s % homas P Macaluso- Ir 04/25/05 (813) 909-8500

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pre s 1d ent Daylime Phone #

SIGNATURE » L7277




