Al FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000005001 A 02-13-2006 90030 016 ***150.00

1. Entity Name

AMERICA'S USED CARS INC.

Principal Place of Business Mailing Address UV AT
2606 S. US HWY #1 2606 S. US HWY #1
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
2. Principal Place of Business 3. Mailing Address ’ !"u"‘ m ml’ I] “I" "I’l "m Ilm ml’ I!N Ilm"m “Iml IHIII

Suite, Apt, #, elc. Suite, Apt. #, etc. 02052006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20 -T2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Acd:tional
) Fea Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .

OBRYANT, PARICHAD S
2606 S. US HWY #1 Streel Address {P.Q. Box Number is Mot Acceptable)

FORT PIERCE, FL 34982

City ’ F L 2ip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE
Signalure. Iyped or printed name of regisiered agen Bnd tiie if apicable (NOTE: Registerad Agani signalug required whén relnstabing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HI3 P/D {1 Celete TIne O cChange [ Addition
NAME OBRYANT, PARICHAD S NAME
SIREETADDRESS | 2606 5. US HWY #1 STREET ADDRESS
CITY-ST-21 FORT PIERCE, FL 34982 CITY-ST-2IP
e 7 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CTY-ST- 7P
TILE 3 pelele TILE [J change  [] Adaition
NAME RAME
STREFT ADDRFSS SIAEET ADDAESS
CITY-ST-21P CHTY-S1-2P
TILE 3 Delele TITLE []Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2IP
TITLE O Delete TLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST- 24P
ME [ petete e I ctange [ Addition
NAME HAME :
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § turther cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 807, Florida Statules: and Ihal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q"/"\‘M OBA-—‘/J p(c,g‘g-,bﬁ\.f’]‘/ A §-ob 174 - T17.07

SIGNATURE AND TYPED QR PRINTED NAME OF QGNING OFFICER OR DIRECTOR b j‘mlj—m L Dale Daytime Phona &




