2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # P05000114746 05-09-2006 90077 023 ***150.00

1. Entity Name

USA TRAILERS INC.

Principat Place of Business Mailing Address F T

8150 NW 90TH ST. 8150 NW 90TH ST.

MEDLEY, FL 33166 MEDLEY, FL 33166

I I

L3 W 54 St | 743 An. 54 St
Suite, Apt. #, elc. Sunle Apl. #, elc, 04282006 Chg-P CR2E0234 (11/05)
City & State N Cltv & State . FEI Numper Applied For
167/77/ F/ﬂf/&ﬂﬂ, 1 /%ﬂ&ﬂﬁ QD 7/ azgé Not Applicable
Country Zip . . $8.75 Additional

3 3 l b b U S 4 3 5 I‘ b (ﬂ y 5. Certificate of Status Desired O Fee Reguired ona

6. Name and Address of Current Registered Agent

7. Name ahd Address of New Registered Agent

CANO, CONNIE R

Name

8150 NW 80TH ST.

MEDLEY, FL 33166

Street Addras {P.0. Box Number is Not Accepiable’
FLBT W S S REE T

" liamr, FL (5572

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agenl: or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, lmd;;r prntad name of registorsd agsrt and bile f applicabie.

(NOTE: Regintorad Agenl signsture requirac whe rainstating)

DATE

'S
FILE NOWIIL. FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contriution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10. ™

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME D [J Detete TIME gcnange [ ddition
NAME CANQ, CONNIE R NAME

STREET ADCRESS | 8150 NW'QOTH ST. sweetewess | 7L/ 270 W 5 SM

ov-s1-z¢ | MEDLEY{ FL 33166 ov-st2e | 2 i 33164

1ITLE O Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TALE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

ITY-51-2P CIFY-§1-2P

TILE [ Delete TIRE [ change [ Addilion
NAME HAME

STREET AGORESS STREET ADDRESS

CTY-ST- 2 CITY-51-2P

M [ Detete s [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-ZP Clry-Ssr-z2p

THLE O Delete TTE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciry-sr-2p

12. [ hereby certily that the information supplied with this filin 3 does noi qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infermation
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
r lrustee empowered 1o exacuie this report as required by Chapter 607, Floriga Statutas; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true am
of the corporation or tha receive,
chariged, or on an attachm

SIGNATURE:

an addr ith alt olher like

powersd. -

onsie @0/70

"//23/06 305-392-9494

SIGNATURE AND TYPED OR PRINTED

E OF £IGNING OFFICER OR DHRECTOR

Dayurmnea Phone #




