2007 FOR PROFIT GORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P01000023076

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

Principal Place of Business Mailing Addrass

10301 N.W. 50TH STREET 10301 N.W. 50TH STREET
SUITE 101 SUITE 101

SUNRISE, FL 33351 SUNRISE, FL 33351

| WM

04302007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE AT IR

55-1086990 Neot Applicable

$8.75 adaitional

3 ifi i ired :
5. Caertificate of Stalus Desire O Fee Required

8. Nama and Address of Current Registered Agent

ALBANDAKJI, NOUR DO NOT WRITE

10301 N.W. 50TH STREET

SONRISE. FL “33351 IN THIS SPACE

8. The above named entily submits this statemant for the purposa of changing its registered office or registared agent, or both, in the State of Florida | am familiar wilh, and accept
Lthe obligatians of ragistarad agent.

SIGNATURE

Sigrature typed or prmted name of registered agent and bile 1 apphcable (NOTE Regitared Agenl Sgnalute requirsd when (ginstaing) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Feas

10, OFFICERS AND DIRECTORS J

TIILE P
NAME ALBANDAKJI, NOUR
STREET ADDRESS | 10301 N.W. 50TH STREET

jar]

1

ISP ! SUNRISE, FL 33351 LOOMNTEEE
. 1

7
05/24/07-20010-012 150,

HILE

NAME

SIREET ADDRESS
CiTY-ST-2IF

TIME
NAME

s DO NOT WRITE

| ~IN THIS SPACE

NAME
SIREET ADDRESS
CHY-ST-2P

TILE

NAME

STREEY ADDRESS
Cry-sT-2IP

LE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cernfy that the information supphed with this fdnng does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the informalion
indicated on this report or supplemental report is rus and accurate and thal my signature shall have the same jegal effect as if mads under cath: that | am an officer or dirsctor
of tha corporation of the raceiver or trustae empoweread to exaculs this reporl as requred by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11if
changad, or on an attachmant with an ad cther ke empowered

SIGNATUR

7 Yzeor

T SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Date Dayluma Phond #

Secretary of State




