2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR! FILED

DOCUMENT # P95000038847 Feb 22, 2008 08:00 AT
1. Enbily Name S
ecretary of State

U.S. AUTQO SERVICE, INC. l‘y
Prircipal Place of Business Mailing Acdress
409 N. STATE STREET P.0. BOX 2499
T e “IIH"H" ‘lm IH“I'W"”’“N ||m m” ’lmm” lﬂ” }ll‘lll ‘HIII
2. Principal Place of Businass - No PO, Box # 3. Maling Addrass

Suite. AptL # etc. Saile, Apt # e, 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. L Number Appied For

59-3319587 Nat Apclicable
ap Gaungy Ze Cauntry 5. Certificate ol Statug Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agort

Mame

g%l\é;%%:NOER‘NME Street Address (P.O Box Number is Nol Azceptatila)
PALM COAST FL 32164

i City FL Zin Code
1

8. The anove named artity submirs this statement for the puroese of changing ils registered office or registarad agent, or zotr, in the State of Flerida. | am familiar with, and accent
the abhgelians of registered agent,

SIGNATURE

S gnalere, yeed of Prerod (213 M reu red St 1L e Tl Diestie IHRGTE Fegsleae AZer | onils e equists whorl «rutall b DATE

‘FILE NOWIH FEE IS 5150 00 -
After. May 1,.2008 Fea Wlll Be 5550 00
K Make Check Payable to Florlda Depanmeni of State

9. Electon Camoann Financing $5.00 May Be
Trust Fund Congibution. [ Added to,Fees

Iﬂ. OFFICERS AND D|FIEC‘TOHL-> 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

M7LE PTS O paete TITLE [ Crange  [J astition
HAME BRANCO, JOHN NAME UO00N0ES4E

SIREET ADDRESS |9 POSTMAN LANE STREET ADDRESS - JULU—I 1345 'Z{ﬂ Fo1En e
ClTV-ST-ZlP PALM COAST FL 32164 CIrY-S1-2IP Dd.'ft._gn' UB BUDS —D 1 hu 13U . UD

ML [ veete TITLE [Jchange [} Aadition
NAME HAME

STREET ADDRESS STREFT ADTRFSS

SHY-3T-77 CITY-ST- 21k

TTLE Cloeee HILE [ Crange  [] Addiben
NAME HAME

STRZET ADGRESS STREET ADDRESS |

CITY-ST-2P Chy-ST- 7P

HILE 1 Deete TITLE {7 Change [ Aadition
NAME HAWE

STRELT ADDRESS STREET ADDRESS

GIr=81-21 LIry-SE-JIP

TIILE 7 Deele TITLE T Clange ] Andition
HAME HaMD

STREEY ADLRLSS STHEET ADDRLSS

CITY-ST- 218 CITy-81-2Ip

T O Deiae TIiLE [ Crangs (] Aadtlion
NAME HEME

STREET ADDRESS SIREET ADDRESS

CITy-21-2iP CITY-8T 21

12. | hereby certify that tha intarmation sunzlisd vath this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | furtner certity that the information
indicated an this report or supplemental report is true and accurate and that my signature snall have the same legal elfect as f mado under oati. that | am an officer or director
of the corpuration or the receiver or rusiee empowered 10 execute this report s required by Chaper 607. Florida Siawtes: and that my narre appears in Black 123 o Block 11
if changea, or on an altachme h an address, with 2l other ke empowersd.

SIGNATURE: F757 /Bran o Z-2d-0f SKCT7-176/

E OF SIGNING OFFICER OR DIRECTOR Caw Darz o Frara s




