FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000023076 o (04-28-20035 90218 042 ***150.00

1. Entily Name
U.S.A. AUTO CARE, INC.

Principal Place of Business Mailing Address 1 40 U 6 50
J

10301 N.W. 50TH STREET 10301 N.W. 50TH STREET
SUITE 101 SUITE 101
SUNRISE, FL 33351 SUNRISE, FL 33351
R S TR R
Suita, Apt. #, etc. Suite, Apl. #, eic. 04222005 Chg-F' CR2E034 (10/03)
City & State City & Stala 4. FEI Number Applied For
65-1086990 Not Applicabis
Zip Country Zip Couriry 5. Caertificate of Status Desired ] ,$8'75 Agditioral
Fesa Requirad
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
ALBANDAKJI, NOUR
10301 N.W. 50TH STREET Street Address (P.Q. Box Number is Not Acceptable)

SUITE 101
SUNRISE, FL 33351

City FL | Zip Code

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

SIGNATURE
Signature. yped or printed name of reg:stesed agent end Litte if applicable. (NOTE Registered Agent signawre required when reinstatng DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THIE [Jctange [ Adcition
NAME ALBANDAKJI, NOUR NAME
STREET ADDRESS | 10301 N.W. 50TH STREET STREET ADRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-3T1-2IP
THE VP _ﬂ'Delela e O chenge [ Addilion
NAME KASSEM, SAMIR HAJ HAME
STREET ADDRESS | 173 SE 15TH ST, #503 STREET ADDRESS
CiTY-S7-2iP FORT LAUDERDALE, FL 333186 CITY-S7-2IP
e 3 Delete TImLE [ Change .. ] Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITy-S8T7-21P CiTY-ST-21P
TITLE 7 Delete TITLE O change [ Additlon
HAME MAME
STREET ADDRESS STREET ADDHESS
ITY-S1- 2P CITY-§1-21P
TILE [ Delete TE [3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-71P
MI1LE O oelete TLE [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion staled in Seclion 119.07{3)(i}, Florida Statutes. | further ceriify thal (he information
indicated on this repert or supplemenial repart 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 rustee empowered Jo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachment with & other like empowered. .

AOOR_ALBA L DAKIT / ‘/4?4/05 J BYA 753323

TURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytirre Phona 4

SIGNATURE:




