2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT

Secretary of State

DOCUMENT # P03000053911 02-09-2004 90061 030 ***150.00

1. Entity Name
USA ON WHEELS AUTO SALES, INC.

Principal Piace of Business Mailing Address

3200 SW 91 AVE 3200 SW 91 AVE 94012620

MIAMI, FL 33165 MIAMI, FL 33165

Feb 09, 2004 8:00 am

T GuiteTAPL # pfe =T = = SieTApt #  ete: = 02032004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Apgplied For
- 16-1 668 246 Not Applicable
i Zi Count Wi
ap Country i ountry 5. Certificate of Status Desired (] $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOLER, ENRIQUE JR

3200 SW 91 AVE ‘ Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg:etered agent and title if applicable, {NCTE: Registered Agent signature required when reinslating} DATE
= B NOWHI-FEE IS $150.00=— _-:-?.-:‘:Ie_dionlCampai‘gn.f:linancing—*—-—-—cr-$5500"May'8u‘— - AR S e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE— - -~ bP O pelete TITLE [ Change [ Addition
NAME SOLER, ENRIQUE JR « ~f NAME

#| STRECTADDAZSS | 3200 SW 91 AVE STREET ADDRESS
CIry-si-2Ip MIAMI, FL 33165 CITY-5T-21P
FIILE DV O Delete TITLE ; ] [ change 1 Addition
waE - | SOLER, ENRIQUE SR NAME
STREET ADDRESS | 3200 SW 91 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CITY-ST-21P
TRE | D O Delete e O Change  [J Addition
NAME ARMENTEROS, EVARISTO A NAME
STREET ADDRESS | 3200 SW 91 AVE STREET ADDAESS
CITY-5T-21P MIAMI, FL 33165 CITY-5T-21P R
TIMLE [ pelste TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS . .

S TOMYISTIAPRT|Tr T Y e e Spmr e s - e R GEyogTip e o AR e e

TLE [ Delete TIME [] Change  [3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE _ O pelete TIME [ Change  [] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

12. | hereby certity that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: _ <2~ : o)/o tlof @a\@gw,aa%

sufNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date vime Phons ¥




