2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P00000085182 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
AUTO CAR U.S.A, INC.
Principal Place of Business . Mailing Address
2760 WEST 84 STREET 2760 WEST 84 STREET
SUITE 01 SUITE 01
HIALEAH FL 33016 HIALEAH FL 33016
i s DR
Surte, Apt. #, etc. Surie. Apt # atc. MOORE CR2E034 (1 1/03)
City & State . City & State 4. FE! Number Applied For
65-1086919 Not Applicable
Zp Country 2ip Couritry 5. Certiiicate of Status Dosired . ?eﬁe.gesqlﬂf;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%’gg hgé[??'NCDASR%:SESE? Streat Address (P.O. Box Number is Not Acceptable)
SUITE 2620
MIAMI FL 33131
Cily FL 1 Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otigations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and 1ite f applicante (NCTE Registerad Agent signature regquired when reinstaling) DATE
. AftF“EnE N?V;Déi ';EE Iﬁii‘l 5$05"gg o 9. Election Campaign Financing $5.00 May Be
er May 1, & wii be 0 : Trust Fund Contnoution. O Added 1o Fees

Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 delete TTE [ cChange [ Addition
NAME SALAMANQUES GANDIEA , LUIS OSCAR NAME . -

s ! 457
STREET AUDRESS [ 4724 NW 114TH AVENUE SUITE 101 STREET ADDRESS o ﬁ’ﬁqql‘iﬂg“ doid - .-
emy-st-aP  [MEIAMI FL 33178 Iy -ST-2F 2420430071014 150,00
TINE DS 3 Delete HILE [ Change  [J Addilion
NAME ROJAS HERNANDEZ, ALICIA G MAME
STREET ADDRESS | 4724 NW 114TH AVENUE SUITE 101 STREET ADDRESS
Gliy-ST-2IP MIAMI FL 33178 CIY-ST-2IP
TmE O Delete TE [ Change [ Adlilion
NAME MAME
STREET ADDRESS STREET ADDRESS
ERY-ST-2IP GITY-ST-2IP
TIRLE T Delete TE [ Change [ Addilion
NAME NAME
STRELT ADDRESS STRELT ADDRESS
ImY-SF-2ip CItY.5T- 2P
(123 O telete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TTRE [ Delete TTLE [ change [ Addition
NAME NAME
SYREET ADDRESS STAELT ADDRESS
CITY-ST-ZiP GiTY -ST-2P

12 | hereby certii%.that tha informaijon supplied with this filing dees nat qualify for the exempticn stated in Section 119.0?$3](i). Florida Stalutes. | further certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperaton or fhe recever or rustee empowared 10 executs this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 31 if
changed, or on an attachmergyith an address, with ali other like empowered. _/ -

SIGNATURE: S aQovaW 0 Q-/oi/oq 205-Y63 .5169

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRDIRECTOR Daylime Prene #




