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PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION ol Sandra B. Mortham
. ANNUAL REPORT ;JV: Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 374363 (4)

1. Corporation Name

FILED
Apr 16 1998 8:00am
Secretary of State

Zip Country

| Zip Country
28] 29)] 30]

This corporation owes or has paid the cﬁﬂ year Intangible
Yos

Parsenal Proparty Tax due June 30.

[ No

USAUTO EXCHANGE, INC. _
IR AN AT A
4623 LAND O'LAKES BLVD 4623 LAND O'LAKES BLVD
LAND O'LAKES FL 34629 LAND O'LAKES FL 34639
Us 113 DO NOT WRITE IN THIS SPACE
/f‘g/ 3. Date Incorporatad or Qualified
04/17/1892
2. Princlpal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26) 650328644 Not Applicable
Suite, Apt. ¥, eic. | Suite, Apt. #, elc. . . 38_75 Additional
g] 2 ""-I 6. Certificate of Status Desirod O Fee Required
City & State | Cily & State 6. Election Gampaign Financing $5.00 May Ba
’E 281 Trust Fund Contribution Added o Fees
24]

_§. Name and Address of Currenl Reglistered Agent 10, Mame and Address of New Reglstered Agent
COLANGELO, J ANTHONY S 81| Name
19 MUREL TREE WAY 82| Street Address (P.QO. Box Number is Not Acceptable)
BRANDON FL 33511 5
84| City FL lss’ 2ip Code

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or reglstered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Indicated on this annuat
offiger or director of the forporation
Block 12 or Block 13 # fhanged,

hd accur,

DT e

Al Anp 7 s NLAA A s

¥ | SIGNATURE .
? ) Signaturé, typod or printed nama ol 1egisicred agent and nila | applicable (NOTL : Reglsterad Agsent signatura required whon reinstahng) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T — DPS [T DELETE AT ‘ [Ttrange [ ] Addtion |2
Pl wae COLANGELO, ANTHONY J. § 1.2 Navgg
1 smuraooress | 199 LAUREL TREE WAY 1.3 STREET ADDRESS %
| omy-stze BRANDON FL 1ACTY-ST-2IP &
TITLE [ peckre 21TME LI Cnange L] Addition |
] e 22 NAME
L.{ STREET ADDRESS . 23 STREET ADDRESS
CiTY-51-29 2 4CiTY-S1-2P
| e [T DeLeTE 31TLE [ Cnange ] Addition
i NAME 3.2 NAME
i..0 STREET ADDRESS 2.3 STREET ADDRESS
1 cirv-st-2p 34, CITV-ST-2p
e ] oeLETE 41 TILE LI Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-51-2P
| e (] DEceTe S TITLE ~ LI change LT Asition
| NAME 5.2 MAME
STREET ADDRESS 53 STREET ADDRESS
T | _Cay-sT-zp 54 CITY-SF- 2P
e | wiLe [J peCETE 6.1 TMLE “[Jchange [ Addition
% KAME 5.2 NAME
% | BYREETADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P / 64 CIY-SF-2IP
i | 14, | hereby certify that the information suppliogwi fy for the exemplion stated in Section 119.07{3)(i), Florida Stalules. | further certify 1hat the information

and that my signature shall have the same legal effect as if made under oath; thal | am an
cute Lhis report as required by Chapter 607, Florida Statutes; and ihat my name appears in




