2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # L01000001755 - Secretary of State
1. Entity N
ity Neme 08-02-2004 90117 042 ****50.00
STAR AUTO FINANCE, LLC
Principal Place of Business ' Mailing Address
1137 NORTH FEDERAL HIGHWAY 1137 NORTH FEDERAL HIGHWAY .
FORT LAUDERDALE FL 33304 - - FORT LAUDERDALE FL 33304 24“77 603
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE . CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
65-1074581 Not Applicable
Zp Country Zip Couniry : 5. Certificate of Status Desired 0 gi'ggﬁf:gio"a'
6. Name and Address of Current Registered Agent _ Ll _ 7._Name and.Address of New_ Registered Agentc-—
=T ”'b DV Name ’
?%é)‘TPLTghﬁ":EDERAL H|GHWAY D cT - Street Ad-dress (P.Q. Box Number is Not Acceptaﬁ-te) — -
FORT LAUDERDALE FL 33304
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad of printed name of registered agent and title 1 applicable. {NOTE: Fegistered Agent signafure required when reinstaring} DATE
9, © MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ changs [T Addition
NAME SZAPIRO, URL NAME
STREET ADDRESS | 1640 SWEETBAY WAY STREET ADDRESS
omv-s-2P |HOLLYWOOD FL 33019 : ' CITY-ST-2P
TMLE MGRM : 1 Delete THLE {JChange  [] Addition
NAME SZAPIRO, DOV NAME :
STREET ADDRESS | 1000 ISLAND BLVD. #302 STREET ADDRESS
CITY-ST-2iP AVENTURA'FL 331680 B CiTY-ST1-21P 7
TITLE ' T . O delete TIILE O Change  [J Addition
NAME NAME
STREET ADDRESS . } STREET ADDRESS .
CTY-ST-TP e : CITY-ST-20P
TTEE : [ pelete TIME [ Change [ Addition
HAME § NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
MLE [ Delete TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2iP
THILE ; O Delete TIRE ‘ [ change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP : CITY-5T-2IP

11. | hereby certify that the inforrmnation supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and jpat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company of the receiver or trusje§/empowered to execute this report as reguired by Chapler 608, Florida Statutes.

T

SIGNATURE:

SIGNAT AND TYPED OR PRINTED N?AE OF SIGNING M‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Dayuvme Phone #




