] e e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV
CE Secretary of State

DOCUMENT # P05000114746

1. Enlity Name
USA TRAILERS INC.

Principal Place of Business Mailing Address
7431 NW 54TH 5T 7431 NW 54TH ST
MEDLEY, FL 33166 MEDLEY, FL 33166

DA D i

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R

20-4781226 Not Applicable

O $8.75 additional

. . | .
5. Certificate of Status Desired Fee Required

B. Name and Address of Current Registersd Agent

CANG, CONNIE R DO NOT WRITE

7431 NW B4TH ST

MEDLEY, FL 33186 IN THIS SPACE

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

SIGNATURE

Signaturs, typac or printed name of reg istarad agenl and ntis if apptcabls {NOTE Registered Agsnt signaiurs required whan reinstating) DATE

. 9, Election Campaign Financing $5.00 MayBe “
Aﬂoll'.- Inkfyh!l??égsﬁfilevlfl"sg sogso_o‘, Trust Fund Contribution. O Added o Fees Ulaq‘dr;l‘]g
'|,- Fai [

20 150,00

26720
ov?-

10. OFFICERS AND DIRECTORS |

TITLE PS

NAME CANO, CONNIE R
STREET ADDRESS | 7431 NW 54TH ST
GITY-§1-21P MIAML, FL 33166

TIE

NAME

STREET ADDRESS
CITY-S7-2i

TITLE
NAME

arvsior DO NOT WRITE

CITY-5T-Zip

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8§T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-1p

12. | hereby cerify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the intormation
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or drrector
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an a{tachm with an adc!ress with ali other like empowered

SIGNATURE: M/fg G g@/?/?/cﬂ IO, 9%3-1/0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phona #




