FILED :
2002 UNIFORM BUSINESS REPORT (UBR) . E
0

1. Entity Name

AUTO CREDIT USA, INC. 01-27-2002 90032 002 ***150.00
Principal Place of Business Mailing Address

6201 N NEBRASKA AVE 6201 N NEBRASKA AVE

TAMPA FL 33504 TAMPA FL 33604

VR R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59’3493([)2 Not Applicable
Zi Countr Zi Countr iti
P Loy P unty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent——- — —o= .| ...—7. Name and Address of New Registered Agent
. Name i I B
BACKSTHOM' CANDICE C Street Address (P.Q. Box Number is Not Acceptable)
6201 N NEBRASKA AVE
TAMPA FL 33604
City FL Zip Code
8. The abow entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
H Ura, typed or printed name of registared agent and title if applicatle. (NOTE: Registered Agert signatura required when reinstating) DATE
-. . . . . v N . ' .
9. P’wffﬁ_orporauo_n is e\ltgubij tc[: selmsifyéts Ir;tanglble At F“inE NOW.!I2 El::EE ISmT:O.ﬁsO 10. Election Campaign Financing $5.00 May B
gxting r.eqmremen and elects lo co so. er May 1, 2002 Fee w $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change  [J Addition §_
NAME BACKSTROM, CANDICE C NAME =)
sTreet aporess | 13813 LAKE VILLAGE PL STREET ADDRESS §
civ-st-zp | TAMPA FL 33624 CITY-ST-2P Y
o
TITLE [ pelete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
§_TMLE e e i D petete o pme. . . _[chenge  ClAddtion |
NAME " NAME — -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TLE [ Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2If GITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify a information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th or supplermental report is true and accurate and that my signature shall have the sare legal effect as if made under calh; thal | am an officer or director
of the corporg glreceiver or rustee empowargd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or ¢gn an attag other like empowered.
. L0 s e : \ -
i/ ool - -
SIGNAT PR ¢ Skt 1810 813-338-845
NING QFFICER OR DIREETOR v Date Daytime Phone #




