2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR)

FILED

CORPORATION Jan 16, 2003 8:00 am

RFAChN

ghanged, ar on an attacfment With an address, with all other i

s GE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

.

SIGFF\TU RE:

N St

DOCUMENT #  P98000010649 Secretary =
1. Entity Name ‘ 01-16-2003 90108 032 ***150.00 <
AUTO CREDIT USA, INC.
Principal Place of Business Maifing Address Lo
6201 N NEBRASKA AVE 6201 N NEBRASKA AVE 20 0038 63
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3493002 Not Applicable
Zi 1 Zi C t it
P Country i ouniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address 6f Current Registerad Agent T c __ "7 Name and Address of New Registered Agent el
Name
BACKSTROM, CANDICE C Street Address (P.0O. Box Number is Not Acceptable)
6201 N NEBRASKA AVE
" TAMPA FL 33604
- City FL Zip Code
8. The abgive named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
thé'obligations of regisiered agant.
SIGNATURE
L e b Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signalure reguired when rainstating} DATE
R SN T
] ! , o
Ea I FILE-“!“OW! | FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
< After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10 s OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
firie P [ Gelete TILE . PPTrange ] Addfion S
e BACKSTROM, CANDICE C N e rriton SAwnlEs 2
sreer aookess | 13813 LAKE VILLAGE PL SREETADDRESS | L3001 N - NEoragen Ave. 5
crv-st-z2 | TAMPA FL 33624 CTY-§7-2IP T =
TITLE [ Celete TILE [ Change [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Oloeee — f e B e T T T [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TITLE [ velete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-S5T-2IP
TITLE O petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-20P
e [ Delate TITLE {JChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify thatihe information supplied with thig fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gePmlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tfceivdr or trustee empowered o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hislez %13 238 st

Daytirne Phone #

CTOR




