Y FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000080077 LA 05-04-2004 90200 048 ***150.00

1. Entity Name

USA MOTCRS, INC.

Principal Place of Business Mailing Address LYUDOJUS
12765 FOREST HILL BOULEVARD 12765 FOREST HILL BOULEVARD ‘
SUITE 1302 SUITE 1302 ERTRLLIY
WELLINGTON, FL 33414 US WELLINGTON, FL 33414  US
i . 2 ite, Apt. #, .
Suite, Apt. #, ete Suite. Apl. #. eic 01232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
A . Applied For Nol Applicable
i = Zi Countr: i
Zip | Country P ¥ 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e Name
MARIO G. DE MENDOZA, Ill, P.A.
12765 FOREST HILL,BOULEVARD Straet Address (P.O. Box Number is Nol Acceptable)
SUITE 1302 -
WELLINGTON, FL 33414
City FL —Pip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligalions of registered agent.
"SIGNATUF?E
-‘_“.'u Signature, typed or printed name of registered agent and lile it applicabie. {NOTE: Registered Agent signalure required when reinsiatirg) DATE
FILE NOWII FEE.;|S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TILE D [ Change Addifion
NAME NAME GUINAN, EDWARD J.
STREET ADDRESS seeraoress |12765 FOREST HILL BLVD., SULITE 1302
ITY-St-2p ore-st-zr WELLINGTON; FL 33414
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET AGGRESS
CITy-ST-21P CITY-ST-ZiP
TITE [ oetete TITLE [ Ghange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ oeete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P GITY-ST-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P /l CTY-57-2P
r12.’. | hereby certify that the information sypplfed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily thal the information
indicared on this report or supplemepltal fepert is true and accurate and that my signature shall have the same legal etlect as if made under oath; that { am an officer or director
of the cerporation or the receiver or frusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 1111
changed. or on an attachment withjan gadress, with all other like empowered.
SIGNATURE: » Edward J. Guinan, Director 4/26/04  (561) 317-9796
SIGNATURE # @R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Frode

V




