2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
May 10, 2004 8:00 am

Secretary of State

PSEN%I:AENT #P01000023076 05-10-2004 90463 035 ***150.00
U.S.A. AUTO CARE, INC.
Principal Place of Business Mailing Address .
~ d

10301 N.W. 50TH STREET 10307 N.W. 50TH STREET 2WragdL
SUITE 101 SUITE 101
SUNRISE, FL 33351 SUNRISE, FE 33351 oo
T REEE TR R

Suite. Apt. #, etc. Suite, Apt. #. etc. 04212004 Chg-P CR2E034 (10/03)

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

65-1086990 Not Applicable
& Country Zip Country 5. Certilicate of Status Desired O ?i'ggi‘:?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — — Ve ——— e

ALBANDAKJI, NOUR
10301 N.W. 50TH STREET
SUITE 101

SUNRISE, FL 33351

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered off

the obligations of registered agenl.

SIGNATURE

ice or registered agent, or both, in the State of Fiorida. | am familiar with, and accent

Signature, lypad or rinted name of registerad agent and litle 1! applicable,

{NQTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWIIl FEE 1S $150.00

9. Election Campaign Financing

$5.00 may 8o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [T Detete THLE [ crange [ Addition
NAME ALBANDAKJI, NOUR NAME

STAEET ADDRESS | 10301 N.W. 50TH STREET STREET ADDRESS

CITY-ST-21P SUNRISE, FL 33351 TY-5T-21P

TITLE VP O pelete THLE [(Schange  [J Addon
NAME KASSEM, SAMIE HAJ _MAME KA SsEmM SAM 12, Hh'i'

STREETADDRESS | 173 SE 15TH ST, #503 STREET ADDRESS !

CITY-S1-2IP FORT LAUDERDALE, FL 33316 CITY-ST-721P

TITLE 7 Dekete TITLE O chanoe [ Addition

. NAME_ . NAME L R

STREET ADDRESS STREET ADDRESS - T ’ -
CITY-ST-7iP CITY-ST-2ZIP

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-51-21P

TIME 1 Delete THLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TILE [3change  [] Addition
NAME NAME

STREET ADDRESS STRERT AUDAESS

CITY-5T-21P CITY-§T-21P

12. | heraby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this repont of 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 or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE: _/ &

Yy.28 0  ads793323

Lo e Alparars:

'AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drale Davytime Phore 4




