FILED
2003 FOR PROFIT CORPORATION Jun 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P99000060567 Secretary of State
06-09-2003 90121 008 ***558.75

1. Entity Name

AUTO LEATHER, INC.

Principai Place of Business Mailing Address
|~ 26167 BANYAN BLYD: CIRCLE-NW_._~ - 2816 BANYAN BLVD CIRGLE W

BOCA RATON FL 33431 BOCA RATON FL 3343t

e o TR

36(9\ N . Dma Hway 3601 AL, Bm Hway E/
CHECK HERE IF MAKING CHANGES

Suite, Apt #, stc. Suite, Apl. 4, etc. -
Sutte #IS SwiTe #1418
Applied For

ty & State & State 4, FEI Number w
?o/‘m_ Loaden  F L ﬁécn Qoder A [~ L 522181474 Not Applicable

Zip Country Zip Country

23U3]| A 2234324 VS A 5. Certificate of Status Desired II‘]/ $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name ’
EBEF:ABIXNI}%E:&?D CIRCLE Nv’v Street Addrass (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33431

" City FL | ZipCode

28." The ahove named, entity submits this statergent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

’Ti the abligation i d agent.

SIGNATURE Ql V| Lo nww?;exm\. §-20-032
Signature, Iypm—mimad nWand it it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
T T g —— i e [ o e o —
FILE NOWI! FEE IS $150.00 - - "1 e, Eection Canm Nriny=sspmrl e T
Adter May 1, 2003 Fee will be $550.00 Tt P Comener oy 35,00 vy e
Make Check Payable to Fiorida Department of State ’
14Q. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
nits P O Delete TITLE [JChange  [] Addition
NAME PINEDA, CARLQS NAME
gteeet aoness (21218 ST ANDREWS BL STREET ADDRESS
cirv-st-oe, | BOCA RATON FL 33433 CITY-3T-2IP
TILE v [T Dalete TITLE (] Change [ Addition
NAME BERNAL, LORENZOD NAME
stReer aoohess | 2816 BANYAN BLVD CIRCLE NW STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Delete TMLe [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-5T-7IP
TITLE 1 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
ME ’ O Gelete TTLE [ Change ] Addition
NAME NAME
STREETADDRESS. | oo K STREET ADDRESS
| S I REET ADD B S S RN Mhdiiv:olfivsiui . . . e s+
CIY-ST-2F e A I T S Sy L Seried
TITLE [ pelete TITLE [[] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY- ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify 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
cf the corporation or the receiver gs trustee empowered tq execule this repatt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment Wity 3 skess, with all other likg & @

SIGNATURE:

f OFFICER OR DIRECTOR Dale Daytime Phone ¥

=ED Lovwzo‘?:.evmo.\- $20-03 [S61Y399- ‘?Uﬂ

?

CR2E034 (10/02}



