FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNLaJmI:AENT # LG1000001755 01-30-2006 90155 048 ****55.00
STAR AUTOQ FINANCE, LLC
Principal Place of Business Mailing Address
801 S. UNIVERSITY DRIVE 801 S. UNIVERSITY DRIVE
A-101 A-101
PLANTATION, FL 33324 PLANTATION, FL 33324
z TS v A AERE AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Mumber Applied For
65-1074581 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ gg'ggn’j\i‘rf;m’”al
6. Namo and Address of Current Reglstorod Agent 7. Name and Address of New Registered Agent
Name
SZAPIRO, URI
801 S. UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
A-101
PLANTATION, FL 33324
City FL ! Zip Cods

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

SIGNATURE
Signature, typed of printed name of registered agent and title ! epplicabls (NGTE: Registared Agent signature required whan rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE X change [ Addition
NAME SZAFPIRO, URI MAME
STREET ADDRESS | 1640 SWEETBAY WAY SHEETOORESS | QOO | €At Country Club Dr. dHisSog
omy-s-z2p | HOLLYWOOD, FL 33019 CITY-S7-2P Aventuray FL 23180
TISLE MGRM 3 Delete TITLE [JChange [ Addition
NAME SZAPIRO, DOV NAME
STREEY ADDRESS | 19963 NE 19TH PL. smeetaooress | (GRS NE (b Placg
orv-stzp | NORTH MIAMI BEACH, FL 33179 or-stre | Nords Miam Peach , FL- 231747
TiTLE O delete TE O Change  [J Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE (3 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE " O oelete TITLE “[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP

11. | heseby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __t> /432——\-/" //uf/vz " geY-4/0- 1560 x/30.

SIGW TYPED OR PRINTED(IAHE OF 3IGV40 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Osytme Fhona #
<

{




