. 9, FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000052118 04-30-2007 90818 037 ***150.00
1. Entity Name
U.S. WORLD MOTORS, INC.
Principal Place of Busiress Mailing Address : Q“ wer
17351 SW 290 STREET 17351 SW 290 STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 _
PR O S AL O AR S do
Suite, Apt. #, elc. Suite, Apl. #, atc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2648728 Nol Applicable
Zip Cauntry Zip Country 5. Cenificate of Status Desired O gg.;ia;:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIA, EDWIN
17351 SW 200ST Street Address {P.0. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL [ Zip Cade

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

SIGNATURE

s Sigrature, typed or primed name ol registered agent and litke i appicatia {NOTE: Regisiered Agent $xjtaturg requrred when teinstating) OATE

FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D oo 3 Delete THILE Ol Change [ Addition
Namg CRUZ, ARGELIO, NAME
STREET ADORESS | 17351 SW 290 STREET STREET ADDRESS
CiTy-sT-2IP HOMESTEAD, FL 33030 GITY-S1. 2P
TITLE P .ﬂ[)glg[e TITLE [ Change [ Addilion
NAME ZUNILDA, CRUZ NAME
SYREET ADDRESS | 17351 SW 290 STREET STREET ADDRESS
CITY-$T-21P HOMESTEAD, FL. 33030 CITY-51-21P
TILE [ Delese TIMLE [Jchange [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITy-§T- 2P
THTLE [ Delete TITLE [dChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GAY-ST-2P
TIE [ beiete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P CITY-ST- 2P
TILE [ ceiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddra$g, with all other like empowered.
2% 24/17 LT3 ST ¥
Dayume Pheha £

SIGNATURE Af)’bR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR /_ Dato /-
ND G ito
y




