‘ ‘ FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000114746 04-18-2007 90179 010 ***150.00

1. Entity Name

USA TRAILERS INC.

Principal Place of Business Mailing Address m“ yv-

7431 NW 54TH ST 7431 NW 54TH ST

MEDLEY, FL 33166 MEDLEY, FL 33166

R o S A W i
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-4781226 Not Applicable

2P Gountry 2P Gountry 5. Certificate of Status Desired O Ei';g l:\if:‘;”‘mal

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

Name

CANQ, CONNIE R
7431 NW B4TH ST Street Address (P.O. Box Number is Not Acceptable)

MEDLEY, FL 33166

City FL i Zip Coda

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titts il applicable. {NOTE: Registarad Agent signature requirard when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O elete me enden¥, Secrefurvy DOl crange [ Addtion
NAME CANQ, CONNIE R NAME
STREET ADDRESS | 7431 NW 54TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
HTLE 3 oetete THLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TILE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST- 7IP
TITLE O Detete TIMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-7-21P CITY -ST-ZIP
TITLE 1 Delate TITLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-55-2IP
THLE O petele TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2iP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this tiﬁné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have ihe same legal effect as if mads under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V2 Q0 ;%?%97 F0I-3925Y9Y

SIGNATURE AND TYPER OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ale Daytima Phong ¥




