FILED

2007 FOR PROFIT Apr 26,2007 8:00 am
ANNUAL REPORT " ecretary of State

DOCUMENT # PO5000122117 04-26-2007 90212 011 ***150.00
1. Entity Name
AUTO CREDITOU.S A, CORP.
bov-
Principal Place of Business Maiting Addrass . ‘
1074 NW 184TH WY 1074 NW 184TH WY
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
Suite, Apl. #, elc. Suite, Apt. ¥, etc.
ue. AP vilte. Apt. B, sl 04192007  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FE| Number Applied For
20-3430584 Mot Applicable
Zi Count 2Zi I -
® euniry P Country 5, Certficate of Staius Desired O $8.75 Additional
. Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DISLA, ERIC
1074 NW 184TH WY Street Address (P.Q). Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL ‘ Zip Cede
8. The above named entity submits this statement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad of printed name ol registered agent and tile il appkcable. {MOTE: Ragistered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE DP ] oeete TIME [ Change [ Addition
NAME DISLA, ERIC A HAME
STREET ADDRESS | 1074 NW 184TH WY STREET ADDRESS
GiTY-ST-2IP PEMBROKE PINES, FL 33029 LTy 81-2IP
TMLE DT O velete TITLE (] Change  [] Addilion
NAME PENA, FELIX R HAME
STREET ADDRESS | 1074 NW 184 WAY STREET ADDRESS
CITY-ST-2IP P. PINES, FL 33029 CITY-ST-21P
TITLE DS O Delete TiTLE [} Change [ Addition
NAME {NFANTE, JOSE L HAME
STREET ADDRESS | 1074 NW 184 WAY STREET ADDRESS
CITY-S1-2iP P. PINES, FL 33029 cry-ST1-2IP
TILE O petete TILE J change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-ST-2P
TiTLE . ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE 2 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 a1 LRI
12. | hereby certify that the infermation suppiad with this filing dogs not qualiff igf the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemanisl repg is lrue an ate and tifal thy signature shall hava the same legal effect as il made under oalh; that | am an officer or director
of the corporation o the receiver or tr(glee Ampowered (0 gxedute this rgporfas raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Acdfess. with all oty $® em
SIGNATURE: ~ A l/lwé? SN Y- 1900
L SIGNATURE A_‘ﬁn TYPED OR PRINTED NERE OF SIGNING OFFICER OR DIRECTOR I A Cate Deytime Phona ¥




