2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # J77950

1. Entity Name

ALL STAR STARTER & ELECTRIC, INC.

Secretary of State

01-26-2006 90030 008 ***150.00

Principal Place of Busingss

7140 N MAIN ST
iJJ:gCKSONVILLE FL 32208

Mailing Address

7140 N MAIN ST
JgCKSONVlLLE FL 32208
u

-

MR R

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRZE034 {10/05)
City & State City & State 4. FEI Number Applied For
> 59-2806157 Not Applicable
dip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%J‘E)EEDSEI'NHQ-PROLD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City FL | Zip Code

the obligaticns of registered agant.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. ypar or printed narme ol registered agaent and lie If applicabie

(NOTE' Repgisiared Agent signature requirad when ranstating)

DATE

- FILE NOWN! FEE IS $150.00:
;- After May 1, 2006 Fee Will Be §550,00- ..
;Make Check Payable to Florida Department of State- ;

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

14, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detete TILE Secay TRy {d Change B0 Addition
NAME CUBBEDGE, HARROLD NAME

STREET ADDRESS | 3156 HIGHWAY AVE. STREET ADDAESS

CITY-53-29 MIDDLEBURG FL 32068 CITY-ST-21P

TITLE VP _H.netete TILE 7] Change [ Addition
NAME CUBBEDGE, STEVEN NAME

STREET ADCRESS | 1739 DEBBIE LANE STREET ADDAESS

ory-s-2¢  |ORANGE PARK FL 32073 oIy -ST-2IP

me _____lg —— e - Doogete o X mme - - ——— - — [ ohanga [T sddition |_
NAME LAMAR, MARY NAME

STREET ADDRESS | 254 EAST 17TH ST STREET ADDRESS

CIy-StT-2Ip JACKSONVILLE FL 32206 CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

TITLE 3 Delete THLE {J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-2IP

TILE 1 Deete TLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

indicated on this report or suppleme
ot the corporation or the receiver

; it changed, or on an e:tl_acl'\y&
i

lee el

i Othersdike empowered.

12. | hereby certily thal the information supplied with this filing dees not guality for the exemptiens contained in Section 119, Florida Siatutes. | further certity that the information
portis jrue and accurate and that my signature shail nave the same Jegal effect as if made under oath; that { am an officer or direcior
xecute this reporn as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

//o‘ 74

SIS 6203

l SIGNATURE:

“—BIENATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

baw Dayuma Phaone ¥




