FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

FL *®

agent | am familar with, and accept the abligat:ons of, Section 607.05605, Florida Statutes.
SIGNATURE _

11, Fursuan! (o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-nemed corporation submits this statement for the pur 0se of changing its registered
oifice or rogistered agent, or both, in the State of Floriga Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered

BRI, il o praied Barm ol regietered agor and Hie 1§ apphatie INOTE Repistered AQanii $/gnature requTed when 1einstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T'LE DPS T oFcete 11T1LE 1. Change  {_] Addilion
HeME COLANGELO, ANTHONY J. § 12 NAME
seeraonkess | 119 LAUREL TREE WAY 1.3 STREET ADDRESS
onv-s1-2r | BRANDON FL 14 CITY-5T-2P
e [J DELETE 21 TME [J Change ~ T Aadifion
Nt 22 NAME
SIRELT ADDRESS 2.3 STAEET ADDRESS
I -S1- 20 2 4CITY-S1- 1P
Tt [ oeLETE 33 TILE [Jctange T Addition
Namt 3.2 NAME
STRIED ADDRESS 3.3 SYREET ADIRESS
Cliy- S1-IF 34, CITY-ST- 1P
I (L) DELETE ATTITLE [Jchange L] Addition
Nl 4.7 NAME
SIRIE | ADORI 65 4.2 SYREET ADDRESS
QlY-51-2F 44 QITY-§T- 2P
JiLE [ DELETE BATILE 1 change T[T Addition
NAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
Cily-51- B 5.4 CITY-§T- 21P
niLE L] DECETE BATITLE EJchange ] Addition
NAME 6.2 NAME
STHEF | AIDRESS I 6.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY-ST-2IP

information indcated on
I am an officer or cirgclo
appears in Back 12 or B

SIGNATURE:

e CQrpctalon or the receiver o
3 if §hangedh oxog an attach

\ant with an address.

~ . :Ahthony J. Colangelo Sr 17[

14, | do hereby cortify that thg information supphied with his filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. i further certily that the
 annwal reporl or supplemental annual reparl is true ang accurate and that my signature shalt have the same legal etfect as # made under oath; that
trusiee empowered to executs this report as required by Chapter 807, Fiorida S/(Jte and that my nama

?7 (813)6B1~6

" BIBNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR nmscmﬁ j Traytime Phono &

|_¢

CR2E034 (9/96)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham Apr 1 6 1 997 8 . Ooam
ANNUAL REPORT Secretary ot State
1997 DIVISION OF CORPORATIONS S ecretal ,‘ Of State
POCUMENT # §74808 (4)
USAUTO EXCHANGE, INC.
Principal Place of Business Mailing Addrass ”"”lll ml'lu "Illim Il'll |||m||| I‘III I’Ill ||||||'|" I‘M Im
4623 LAND ('LAKES BLYD 4523 LAND O'LAKES BLVD
LAND O'LAKES FL 34639 IJMSND O'LAKES FL 34633-3504
us
3. Date Incorperated or Qualified 8a. Date of Last Report
04/17/1992 05/01/1996
| 2 Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 1 26] 650320644 Not Applicable
22] Suite, Apt. ¥, elc __2;' SBuite. Apt. #. etc. 8. Contificate of Status Desired 0 saﬁ;i::l:?;%nal
| CnydSue City & State 8. Elaction Campaign Financing $5.00 May Be
23] ;81 Trust Fund Cortribution ] Added 1o Fees
aip __ Gounlry | Zip Country 8. This corporation has lability for infangible tax under 5. 189.032,
@] 25 20| 30] Florida Statutes Yo [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Réglstered Agent
COLANGELO, J ANTHONY § 81| Name
119 LAUREL TREE WAY 82| Sweel Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33511 -
B[ Gty Fip Code

31



