FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Y : ¥ b
1996 ‘“E DIVISION OF CORPORATIONS

DOCUMENT # P93060064688 (3)

1. Corporation Name

UNITED STATES AUTO & CARGO EXPORTERS CORP.

IR

PrinGipal Place of Business Mailing Address
2800 NW S5TH CT 2800 NW 55 CT
FT LAUDERDALE FI. 33309 FT LAUDERDALE Fi 33309
us us -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Buginess 2a. Mailng Address 4. FEI Number Applied For
21 26] 650437244 Not Applicable
Suie. APt #, elo, Sutte, Apl. 4, et &, Cerlificate of Status Desired 0 $8.75 Additional
22 ;‘J—’] Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibi'e tax under s 199.032,
El ;ﬂ ;;l E-I Florida Statules O Yes [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

QUINONES, HILDA §
701 SHILOH TER
DAVIE FL 33326

81| Name

82| Street Address (P.C. Box Number is Not Acceplabig)

83

84| Cry

FL

85| Zip Code

famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1 the provisions of Sections 807.0502 and &07.1508, Florida Statutes, the above-named comporation submits this statemont for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

Bignature, typed or printed name of regisianed agent ard tite § appicable OTE. Fogislonsd Agort signatore raqied when renstatngl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 12
MLE D [ DELETE 1.7 THLE ) Change ) Addition
NAME QUINONES, HILDA 5 1.2 KAME
sreeraporess | 701 SHILOH TER 1.3 STREET ADDHESS
CITY - §7- 2P DAVIE FL 33325 14 CITY-ST-2IP
TITLE [] DELETE 2 1TITLE [ Change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21P 240TY-ST-2IP
TITLE [7] DELETE 3.17IMLE [ thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-5T-2P 3ACNY-5T-2IP
HTLE [ DELETE 4 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IF 44 CITY-ST-21P
TITLE [J DELETE 5 1TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54CNY-§1-2IP
TILE ) [} DELETE B 1TITLE [] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CY-ST- 79

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or divector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

3-/0-5¢ (53

A EIEY

ime Prione ¥

CR2E034 (12/95)



