2004 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # P00000012557

1. Entty Name

USA CARS, INC.

Principal Place of Business

2033 N. CITRUS BLVD.
LEESBURG FL 34748

Mailing Address

2033 N. CITRUS BLVD.
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc

Suite. Apt. #, et

FILED
Jan'23, 2004 08:00 AM -
Secretary of State

HII\I

|

LA

MCORE GCR2E034 (11/03)
City & State Cily & State 4. FE! Number Aophed F:;:
) 59-3623311 Not Applic-
P s i "
® ourry Zip Country 5. Certificate of Stawus Desired O $8.75 Add|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

WHITE, DAPHNE
17750 SE 114THCT.
SUMMERFIELD FL 34491

Street Address (P 0. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this staterneant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and acd:

the obligations of registiered agent.

SIGNATURE

Signature typed or prnted name of regrstered agenl and tite if applicable

WNOTE. Registered Agenl signature required when rainslaing)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May 2
Added to Fess

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTOF{S IN 11
g P [ Detete TLE [ change A
NAME WHITE, DAPHNE NAME HI000an 12089 )
STREET ADDRESS | 3146 GRIFFIN AVE-P O BOX 1581 STREET ADDRESS 21A2904~80064-008 15600

CITY - S7- 2P LADY LAKE FL 32159 CITY-ST-ZP .
me [T etete THLE O Crange  [Jad
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TTLE O ostete THLE 7 Change Oa
NAME NAME

STREET ADDRESS l STREET ADDRESS

oIy -ST- 719 CITY-$T- 2P

TITLE [ Ceigte TIE Ol crange [ A
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P £ITY -ST-2P .
TILE [T Detete f1{E3 [ Chenge [
NAME HAMF

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P B I Y- ST1-2p
T L] Delete TIiLE [Jshange  [J A
HAWE NAME

STREEY ADDAESS STREET ADDRESS

CITY-51-Zif Ty -81- 2P

12. | hareby cenilfly1
indicated on

that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.0753)(:’). Flarida Statutes. | further certify that the inforation
is report or supplermental report is true and accurate and that my signature shall have the same legal e

fect as if made under cath, that | am an officer or directs

of the corperation or the recemver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 H
changed, or on an aitachment with an address, with alf other life empowered.

ol W

SIGNATURE:

IEN

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Dayiime Phone #



