2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000032708

1. Entity Name

USAUTOMAKERS, INC.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90223 041 ***150.00

Principal Place of Business Mailing Address
7789 CHARNEY LANE 7789 CHARNEY LANE DC Aﬁq IO
BOCA RATON, FL 33496 BOCA RATON, FL 33496 kﬂ -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllﬂ“l m Im “m Ilm |Im “m I|||I “"I ,’I" III" II‘II |I“II| |||m
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-31 664 76 Nat Applicable
Ip Country Zp Country 5. Certificate of Status Desred [ ?: ;fq\mm""a'
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ITZLER, DANIEL
7789 CHARNEY LANE Sireet Address (P.O. Box Number is Mot Acceptable}
BOCA RATON, FL 33496
City FL I Zip Code

8. The above named entity submits 1his 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: obligations of registered agent.

SIGNATURE

e, typed or printed name of registered agenl and tila Il apphicabie.

(MOTE: Aegisiered Agenl sigrature required when reinsiating)

DATE

FILE NOWIM! FEE IS $150.00
After May 1, 2007 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P _ 1 oelete me [ change [ Addition
NAME ITZLER, DANIEL NAME

STREET ADDRESS | 7789 CHARNEY LANE STREET ADDRESS

CITY-SY-2P BOCA RATON, FL 33496 CITY-ST-2P

TLE ] Delete ME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TLE [ Detete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TIHE ] pelete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-ZIP

TLE [ pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2iP

TME [ pelate TME [JChange [ Additicn
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZiP

12. | hereby cert'rtf?‘r that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effect as f made under oath; that { am an officer or director

of the corporation or the receiver of ftustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia

SIGNATURE:

hment with an address, with Zl other

ke empowered.

Mlel Thplek

DWWDNAIEOFWNG

FICER OR DIRECTOR

ghaler  gei- 103 joq

Daytme Fhone # /




