. N FILED
2006 FOR PROFIT CORPORATIO Jan 13, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # POG000012557 Secretary of State

1. Erldy Mame
USA CARS, INC.

’__Pnncepal Place of Business Mailing Address
1805 N, CITRUS BLYD. PO BOX 490285
LEESBURG, FL 34748 {EESBURG, FL 34749-0285

RGN

010692006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Tye— Thppears ]

59-3623311 I Mot Apphicatie
- : $8.75 additionat
5. Conificate of Status Dasired ol Fee Roquired

6. Name and Address of Current Regisieren Agent B

3146 GRIFEN AVE | DO NOT WRITE
UADY LAKE FL 32189 | IN THIS SPACE

8. The above named entity submits ihis staterment €E>r iha purpose of changing is registered office or regisiered agent, or both, in the State of Florida, | arm farniliar with, and accept
the cbligatons of registerad agent. .

SIGNATURE. . — - ; . - P
- Sigriatre, fyaed or printed name of regisiered agent and te if applicatie {QNUTE, Registeted Agent signature reguired when reinstating} DATE

9. Flection Campaign Financing %5.00 May B
E N EE 1 .00 . y Be
Atter Wiy 1?¥é%GFFee il B $550.00 Trust Fund Contribution. 0 Addedto Fees

78, "~ OFFICERS AND DIRECTORS |

THLE P

: 0000304603
e 0S5 | 3446 GROFEIN AVE-P O'BOX 1561 — 01T 068000 1005 156. T

Ol 55 ap LADY LAKE, FL 32158

Ltk

RAAE

SIREET ADDRESS
CUry- St e

TLE
MAME
SIREST ADDRESS

- DO NOT WRITE

i IN THIS SPACE

GIREET ADDRESS
CIye-51-4F

e

HAKIE.

STRELT AQDRESS
Gily-ST- 2P

TILE

NAME

STREET ADORESS
CitY-§l-dap

12. | hereby certily that Ine information supplied with this fling does not qualify for the exemptions cartained in Chapler 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true 20d accurate and that my signatre shall have the same legei offect as i made under cain, thet | am an olticer or director
of tha corparation o the receiver of trusiee ampowered 1 exccule this repon as required by Chapler 807, Florida Statutes, and that my name agpaars in Block 10 or Block 11 i
changed, or on an attachment with an address, with aff cther like empowered,

SIGNATURE: e

SISMATURE AND TYPED OR PR\NTEIS NAME OF 5)GNING OFFICER DR TRECYOR

grg, gusney, MOt 352:323-%929




