2004 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Entity Name Secretal‘y Of State

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or, eceivey of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, oron a ith an address, with ther like empowered.

SIGNATUR

STARLITE AUTO Y, INC.
BOD ! N 05-18-2001 91247 049 ***150.00
Principal Place of Business Mailing Aadress
1532 43 STREET 1532 43 STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 5 5 1 8 5 1
~BuCpopafRes g Busness - % Mellng Address o | “"H"””"” ||| ”" |||| ||| ”l ||||”|||l|i|“|||
A6 Tl Peos pech Ave. (323" 4o Stee ek - e —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
ity & State . ity & Sta F 4. FEl Number Applied For
/}ﬁ\\! Qxo. M F ‘evdcb esY %m\m Destn. , L -~ Jobp3 7] Nol Applicable
Zip Country Zip Sogntry n " ; $8.75 Additionai -
F?CL\W\ Q h (_l) tb u Gl‘] VPA“% 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSES’ ROBERT Street Address {P.C. Box Number is Not Acceptable)
1532 43 STREET
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NCTE: Reglsterad Agent signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi ian Fi .
. Ta fling requirement and slggls 10 6o 50 . After MAY 1, 2001 Feo will be $550.00 i oo S (1 S0 My 2o
{See criteria on back) T [ 7| "Make Check Payable to Department of State ~ s e -
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE O change ] Addition
NAME MOSES, ROBERT NAME
STREET ADDRESS | 1532 43 STREET STREET ADDRESS
orY-st2P | WEST PALM BEACH FL 33407 | omvesrze
e VD O] Delete TLE M change [ Adction
NAME MOSES, YVONNE NAME
STREET ADDRESS | 1532 43 STREET STREET ADDRESS
om-512¢ | WEST PALM BEACH FL 33407 or-sr-2e i
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-3T-21P CITY-8T-2IP
THILE "0 elete - § me Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-Z/P
TILE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | —me e o o Tom rgoten . . STREET ADDRESS
CIy-S7-219 CITY-ST-2P _
TITLE 7 Defete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

e Daytime Phone #

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!

diefs 1 (501} 84357

DOCUMENT # PO0000116424 May 18, 2001 8:00 am

CR2EQ34 (10/00})



