2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P00000085182

1. Enlity Name

AUTO CAR US.A,, INC. *

" -

Secretary of State

01-25-2005 90032 006 ***158.75

Principal Place of Businass Mailing Address

2760 WEST 84 STREET 2760 WEST 84 STREET TUUUIIIY
SUITE 01 SUTED
HIALEAH, FL 33016 HIALEAH, FL 33016
R S ORI
A0 Nud TS Ave
ss lifln'frmém 63) Sute Aot etc 01192005  Chg-P CR2EQ34 (10/03)
City & State . City & State 4, FEi Numiper Applied For
MiAtm, FLOQOHWO M 65-1086919 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
- 5. Certificate of Status Desired B/ Foo Flequirecli long
6, Nome and Address of Current Reglstored Agent 7. Namae ond Address of Now Registered Agent
_—— " e e - EREEESE T . Nape —— —= S, =. R, U —
LERMAN, CARLOS D
100 SE 2ND STREET Streat Address {P.Q, Box Number is Not Acceptabla)
SUITE 2620
MIAMI, FL 33131
City FL I Zip Codie

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Fiorida. | am tamiltar with, and accept

tha obligations of registesed agent,

SIGNATURE

Sigmarure, typed o pintea narse of agont and Ljm ¢ {NQTE: Ragiticroc Agant Slonatin e fequiled when renslating) DATE
FILE NOWINT FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP [ Delete FILE ee [FThangs [ Addition
NAME SALAMANQUES GANDIEA, LUIS OSCAR NAME SALAMANQRUES @AWDICA, Luis OscAr,
STREET ADDRESS | 4724 NW 114TH AVENUE SUITE 101 STREETADDRESS gy A By@d WUl YY)y Loang
ov.st.zP | MIAMI, FL 33178 ary-§1-2F At L, 331V
e DS [ elets me s @ crangs [ Agdition
NAME ROJAS HERNANDEZ, ALICIA G NAME RosAs RarnAaw o2 , ALicia oy
STRFET ADORESS | 4724 NW 114TH AVENUE SUITE 101 SRETALRESS | 1y my WW 4D LANne
Cmy-s1-2r | MIAMI, FL. 33178 UN-ST-IP lemiABal BPL L 3BVIR
TNE O petete TWLE [Jchange [ Addition
NAME MNAME
STREET ADORESS” | e o - - STREEF ADDRESS - - - - -
CY-ST-1P CITY-S1-IP
TME 3 Detete e [change [ Additin
NAME HAME
STREET ADORESS STREET ADDAESS
QTY-ST. 0 CITY-ST- 2P
TME ) Detete TITLE [T Chenps [ Aadition
HAME NAME
STREET ADDRESS STREET ADORTSS
CY-ST-2P CITY-5T-ZP
TLE 3 Detete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAFSS
CITY-§1.2P CITY-ST-2P

12. | hereby certify that the information supplied with this Hiing does not quality for the exsmption stated in Section 119,07(3)i}, Florida Statutes. | further certity that the infarmation
i accurats and that my signature shall have tho same legal effect as it made under oath: that | am an ofticer or director
of the corporation of the receiver or irustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is trus an
changad, or on en atachme, Mtr),an address, with all other like empowared,

-
SIGNATURE: _Safovamatpizs

L Ol 105 305-63.5169
BIGNATURE AND TYPED OR PRINTED KAME OF BlﬂNlﬁ QFFICER Of BIRECTOA Date Dayyme Phona l.




