L4

SIGNATURE_ ¥

ligedf by C‘}aZerGO? For:

2003 FOR PROFIT CORPORATION FILED §
[ ] juiy
UNIFORM BUSINESS REPORT (UBR) Aug 21, 2003 8:00 am 3
DOCUMENT # S74808 Secretary of State
1. Entity Name . 08-21-2003 90107 001 ***3550.00
USAUTO EXCHANGE, INC.
Principal Place of Business Mailing Address
1200 E BUSCH BLVD PO BOX 655
TAMPA FL 33612 BRANDON FL 33509
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 03 861 ‘ Applied For
2 Not Applicable
i i Coun
Zle Country Zip try 5. Certificate of Status Desired [} $8.75 additional
Fee Required
— 6. -Name and Addreas of Current Registered Agent . . 7. Name and Address of New Registered Agent
’ Name o - D
LAN ANTHONY S
co GELO’ J ON Street Address (P.C. Box Number is Not Acceptable)
119 LAUREL TREE WAY
BRANDON FL 33511
“City FL Zip Code
8! The above named entity submits this statement for the purpose 0! changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
| the obligations of registered agent.
- -
\ .
SIGNATURE
-* Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature réquireéd when reinstating) DATE
FILE NOW!!! FEE IS $550.00 -
] . j F i
At Septomber 10, 2008 Foo will b $750.00 Ll G o $5.00 erse
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O Delete TMTLE [l ctange  {J Addition | S
NAME COLANGELO, ANTHONY J. § NAME =
staeet anoress | 119 LAUREL TREE WAY STHEET ADDRESS §
orv-sr-2p | BRANDON FL CITY-S7-ZiP im
TITLE [ patete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ) .
me oo - .- — - -3 pelste N Rt o [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secuon 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental report is true and accurale and that m mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or $he receiver or 2 empowered to g e thi Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an atfachment g post

vodh <. f/? 13 §13-90-83F #’

¥ Date ¥ Daytima Frone %



