' FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000100554 03-10-2008 90077 006 ***150.00

1. Enlity Name

USA AUTO CENTER, INC.

Principal Place of Business Mailing Address 4 0 0 q 252 1

1830 SEMORAN BLVD 1830 SEMORAN BLVD

WINTER PARK, FL 32792 WINTER PARK, FL 32792

S B N IR A R KR
Suile, Apt. #, elc. Suite, Apl. ¥, elc 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-3479272 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional '
Fee Required
meme s v~ .. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nama
BREWSTER, JONATHAN A
1830 SEMORAN 8LVD Streel Address (P.O. 8ox Number is Not Accaptable)
WINTER PARK, FL 32792

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

R

SIGNATURE
Signature, typed or prevted name of registered agent and titie if applicable (NOTE' Registerad Agend Signature requinsd when réing:ating) BDATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " PSD 7 celale INLE [ Change [ Addition
NAME BREWSTER, JONATHAN A NAME
STREET ADDRESS | 1830 SERMOAN BLVD STREET ADDRESS
EITY-5T-2IP WINTER PARK, FL 32792 Oy -ST-21P
TTLE vTD ] 1 Delete fiLe I change [ Addition
NAME MUNOZ, JUAN NAME
STREET ADDRESS | 1830 SEMORAN BLVD STREET ADDRESS
CITy-ST-2IP WINTER PARK, FL 32792 CITY-ST-ZIP
TITLE . [ petete TITLE Q Change ) [T Addition
- NAME - - - St NAME ’ - e
SIREET ADURESS STREET ADDRESS
CIFY-ST-21P CITY-S81-2:P
1ITLE 7 Delete 1ne [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-81-2P
THLE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TmE ) [ Detete TITLE [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIvY-SI-78 A CTY-ST-2iP

12. | herehy certify thal the information supplied wnh b
indicated on this report or supplemental rep TR
ol the corparation of the receiver or rysige
changed, or on an attachment with a

Att qualfy for the exemptions cantained in Chapter 119, Florida Statutes | further certify that the information

rate angdhat my signature shall have the same legal effect as 1 made under oath; that | am an officer or direcior
; po:jl as required by Chapter 607, Florida Slatutes; and |hat my nama appears in Block 10 or Block 11 il
frowered.

SIGNATURE: _ . / L Z-7-05

/qﬁ?ﬁws AWTVPEO OR PRINTED NAME OF STChG QPRICER OR DIRECTOR Date Daytime Phane #

g



