FILED

2005 FOR PROFIT CORPORATION May 05, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000104590 05-05-2005 90096 029 ***150.00

1. Entity Name
U.S. 1 MOTORS, INC.

Principal Place of Buginess Mailing Address
17528 S DIXIE HIGHWAY 7105 SW 8 ST, 309
MIAMI, FL 33157 US MIAMI, FL 5 0 U 4 8 722
T g AT AS O
| 105 SW ¥/
Suite, Apt. #, etc. Suite, Apt.(i;etc. 04202005 Chg-P CR2E034 {10/03)
City & Slate City & State . 4, FE| Number Applied For
i £ 65-1150752 Not Applicabla
Zp Country ;5 I ,L Country 5. Certificate of Status Desired O gg'zesqt‘;?g;”o“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUPO, OSCAR :
17528 S DIXIE HIGHWAY Street Address {P.Q. Box Number is Not Acceplable)
MIAMI, FL 33157
City FL l Zip Code

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

SIGNATURE
Signalure, typsd or printed name of registered agent and tite if applicable. {NOTE: Registered Agent Signatute required when resnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Detete TITLE [ change ] Addition
NAME PUPQ, OSCAR NAME
STREET ADORESS | 17528 S DIXIE HIGHWAY STREET ADDRESS
CIY-S5-7F MIAMI, FL 33157 CITY-ST-ZIP
e STD [ peteta TIME [Jchange [ Addition
NAME PUPO, ESTER HAME
STREET ADDRESS | 17628 S DIXIE HIGHWAY STREET ADDAESS
CITY-ST-7IF MIAMI, FL 33157 CITY-ST7-2IP
TILE O pelete THLE D Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-87-2IP
TILE O Delete TIME O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-§T-2IP CITY-ST-2IP
TITLE {3 Delete TIME [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CiTY-57-2P
¥
TME [ pelgte TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectic 1 119.07(3){i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is izue and accurate and that my sigrature shall have the sarm 3 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ampowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: __ #es @;P—o. 0¥ =15 -2UVS B3PS D D4YD .
SIGNATURE AND TYPED BR NTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytwma Phone 4




