2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

| DOCUMENT # P01000023076 Feb 20, 2006 08:00 AN
. [ .
*- Eatly tame Secretary of State
U.S.A. AUTO CARE, INC.
Principal Place of Business Mailing Address
10301 M.W. 50TH STREET 10301 N.W. 5OTH STREET
SUITE 191 SUITE 101
2. Prncipal Plage of Busingss 7 3 taikng Address )
Sute, AL #. eto Suite, Api. ¥ elc tst MOORE CR2E034 “ofos)
Cry & Siate l Cny & Slaie 4. FE! Number __ Apt;iipd For -
65-1086990 Not Applicable
Zip Couniry Zip Countey 5. Certficate of Statys Deswed [ gi.g?q {ﬁf:éuonai
6. Name and Address of Current Registered Agent . 7 7. Name ar;d Address of New Hegistered Agent o

Name

J‘?‘({)-BB{};NP? Q‘JKJ{;'{#}? %E;-REET Street Address {P.0. Box Numﬁér is Mot Acceplabie)
SUITE 101 =
SUNRISE FL 33351

City FL { Zip Code

8. The above named antity éubmils this statement for the purpose of changing its registered office or registered agant, or both, In the State of Forida. | am famdiar with, and accept
the: oblhigauens of regislered agent.

SIGNATURE

Smnature yped or primed name of regsiered ageat and tide 4 apphoas (NGTE Rotpsigred ASSH! ugnatiere (eqursd whon ionataheg) . DATF

AR FﬁE ﬁogﬁii :EE‘;rsusgss’mcn - o 9. Election Campaign Financing £5.00 May Be
er May 1, 2006 Fee Will Be $550.00 Trust Fund Contibubon. [0 Added to Fees
Make Check Payabie to Florida Department of State

1. OFFICERS AND DIRECTORS i KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE P 7 betete e [ Change [ Addition
NAME ALBANDAKJI, NOUR NAME m“ﬂm} 4 41 9 4
SIBET ABDALSS 1 N\W. 50TH STREE STRFET ADDRESS o e o g L

1030 S0TH T ' A3 A0R-80057-006 150,00
Y-S |SUNRISE FL 33351 _ cay-51- 29 ' o Nl
TMLE 3 Deieta TLE O Change  [J Addilion
HANE NAME
STREET ADDRLSS STREET ADDRESS
oy st-ap o &ITE-$7- 7P _
e s ° R E D\-;.?lt; <o TEE nTEe- e s T -1:‘. C,"jxggg D -’mgj;}_-:g
NAME HANE
SIREET ADDRESS STRLLT ADDRESS
CITY- §T- 2P 87 51T
TLE {1 perese THLE O Change [ Addition
HAME HAME
SIREET ADDRLSS STREET ADDRESS
CTY-ST- 7P CITY-51. 2P
WIiE 1 Detete TINE Tl change [ Addition
HAME HAME ’
STARET ADDRESS SIREFT ADDRESS
CHY- 7. 7P - LIV -5T- 2P ‘
THLL 3 Detate TitE O Change 1 Addiion
NAME MawE
STRELT ABORESS STREE T ADDRESS
SIPY-S1-IF Crv-51-2p -

2. | hereby ceylify 1t the nformation supphed with ihis filing does nat quality for the exemptions centained in Secticn 119, Florida Statutes. | fusther certfy that the information
mehcated on (s report o supplemental report is true and accurate and that my sigrature shall have the same legal effest as f mads under oath, thai | am an officer or direclor
o the: corparation or tha receiver or brustes smpowered to execute this repost as renuired by Chapter 607, Flarida Stakites, and that my name appears in Block 10 or Blogk 31
if changed, or on an attaghiment with an adgdlss, with all other like empoweted.
IV boo 331F

SIGNATURE: %ran‘.'cf_f E W pozA z"{?:.oé. o

HTED NAME OF SIGNING OFFICER OR DIRECTOR Dlaiee Dayns Phong §




