2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

1. Entity Name

USA CARS, INC.

DOCUMENT # P00000012557

ecretary of State

04-12-2005 90134 038 ***150.00

Principal Place of Business

2033 N. CITRUS BLVD.
LEESBURG FL 34748

Mailing Address

PO BOX 450285
LEESBURG FL 34749-0285

R T

WHITE, DAPHNE

17750 SE 114THCT. .-
SUMMEHFIELD FL 34491

2. Principal Place of Business 3. Mailing Address
/%05 A Citrus Blud.

Suite, Apt. #, ete. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State City & Stale 4. FEI Number Applied For

e,esb LLY‘O\ F L_ ' 59-3623311 Not Applicable
. Zp Country Zp Country S. Cerfificate of Status Desired ] $8'75 ﬁfdditional

o o . —_— ———=—~Foe-Required -—— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

3144 Grisfin Ave -PoBox /S8 -32158

c Lo. tL\{ [_.o. Ke_

Zip Code

FLI RIS T

SIGNATURE .

8. The above named entity submits this statement for the purpose of changing its registered office or registe}ed agent, or both, in the State of Florida, | am famlllar W|th and accept
the obligations of registered agent.

Sgnmun?, Iyped o printed name of ragrsisied agent and tile i appkcabla

(MNOTE: Rsgrsterad Agern: signatue

required whan reinsiaung} DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Beo
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P T 7 Dejete e [ Change ] Addition
NAME WHITE, DAPHNE ‘ NAME
STREET ADDRESS | 3146 GRIFFIN AVE-P O BOX 1581 STREET ADDRESS
CITY-S1-2IF LLADY LAKE FL 32159 CITY-81. 2P
TITLE O petete TIILE [ Change  [] Aduilion
NAME NAME
STREET ADDRESS | o e o e e [ STREETADDRESS, | ey amias o e o 7 e e e T - T o
CITY-5T-7P CIY-ST-2P
TIILE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS™[ - —_- -§ STRECT ADDRESS —
CITY-ST-Z2IP CITY-31-2IF
THLE [ oeiete TI1LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IF
TILE [ Delete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE O celate TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF OFY-53-7IP

SIGNATURE:

. (th:x-il Daphne  hihite

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
of the corporation cr the receivar or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

H-45-45  352-323-%929

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytena Phone #




